2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # 433992 Feb 04, 2004 08:00 AM
1. Eatty Nare Secretary of State
THERAPEUTIC ENGINEERING, INC.
Pringipa! Place of Business T Mailing A;jdress
% RICHARD SAYRE P O BOX 822220
300 W MITCHELL HAMMOCK RD OVIEDO FL 32762
CVIEDO FL 32765 us
Us
2. Puncipat Plage of Business 3. Mailing Address ;mm ! Qu‘gﬁlmm l ” l]l} l}l ”]]Imlmmm
Suite, Apt #, etc. Suie, Apt #, efc ) MOORE CR2E034 {11/03) -
City & State T Ciy & State o . 4. FE} Number . Apphked For
59'2720_5_7_0 Not Appligable
“ip Courtry Ze Counry 5. Certificale of Status Desirad 1 gg'ggq!i?gg fonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame T -
gggr &?’ b?;?gfﬁgEL HAMMOCK RD Street Address [P.0. Box Numnber is Not Accspiable) o
OVIEDO FL 32765 =
City — FL i Zip Code

8. The above named entity submits this statement {or the purpose of changing its registerea office or registesed agent, or both, In the State of Florida. | am famdiar with, and accepl
the gbligations of registares agent,

SIGNATURE _ . - R
Segnarutl, beped of printed Name of regrsteres agent and 1Wa | applicabta [NETE Rag: AR S 8 required whan o - DATE
FILE NOW!Y! FEE l§ $150.00 8. Election Campign Finarcing $5.00 way 5o
After May 1, 2004 Fee will be $550.00 B Trust Fund Contribution. {3 Added o Fees
Make Checl Payable io Florida Department of State -
0. QFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIHE Dp 7 pelete TITLE Cichange [ Addition
NAME SAYRE, RICHARD NAMIE HOOON003632S o
STREET ADDRESS § 300 W, MITCHELL HAMMOCK RD. STREET ADDAESS 200/ T-R0054-009 150,00
TIFY -ST- 218 OViEDRFL oy-57- o
HIE 1 D e 3 Change ] Addition
HAME NAME
SYREET ABDRESS STRTE] ADDRESS
cry-S1-2P 57y -51-2
R 71 pelele I e ) 3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST- 2P
L 1 Detete TALE [ Charge [ Additien
HANE HAME
STAECT ADDRESS STREET ADORESS
CETY-ST- 7P I CHY- 51 Zip
TiTeE ' T Delete TURE fIChange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7IP TITY-§%- P
e ’ 7 Detete THLE T CIorange [} Addition
NAME NAME
STREFT ABDRESS SIREET ADDRESS
CITY-51.2 i CHY-ST.ZP

12. { hereby cestify ihat the infarmation supplied with this Hling does not qualidy for the exemptlion stated in Section 1 zg.c‘?ga}{i)‘ Florida Statuies. [ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporaton or tha receiver or trustee empowerad [0 execuie this repor as retuiired by Chapler 807, Forida Statutes, and thal my name appaears in Block 10 or Black 31 if
changed, of on an aitachment with an addass, with all other like empowered.

SIGNATURE: A, 22 0 D 2a gy

TN ATHERE &AM TVETE O BIOFTT ™ MARME oS SR o g MO Y E TR e 3 rrene PR grats




