‘2005 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) | FILED

DOCUMENT # K14007 Jan 27, 2005 08:00 AM

1. Enity Name Secretary of State

TREASURE COAST THERAPISTS, INC.

Principal Place of Business » Maiiing;i.ddress

% JEAN BURDSALL % JEAN BURDSALL

420 SOPWITH DR. 420 SOPWITH DR.

VERC BEACH FL 328588 VERQ BEACH FL 32368

i i AR AT
Suite, Apt. #, efc. - Suite, Apt. #, elc. = 15t MOORE CR2E034 {10104)
Tity & Stawe | I City & State | ' | 77" "I 4. FEI Number 650023807 - “TAvoli ﬁi?iﬁ Fo:
Zip Country Zip Country O $8 75 Additional

Fae Required

5. Cerlificate of Sialus Desired
7

6. Name and Address of Cur—rent Registered Agent . Name and Address of New Registered Agent

MName

Egg g%‘g\;&if{fgg Street Address (P.O. Box I\iumber is Nat Accept.ﬁble) 7 B

VERO BEACH FL 32968

City ' FL ' Zip Code

8, The above named entity submits this statement for the purpose of changing its regis-tered office or registered agént. or both, in the State of Florida. | am familiar with, and aceey
the abhgations of registered agent.

SIGNATURE : - e S -
- Signature, tvoed of prinlad nama of reqstesad agent and ta o apphoable |NG"E Ragaslared A.genr signalure regured whan ranslating) DATE
m
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 may 2.
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added o Fees

Make Check Payabie to Florida Department of State }
10. — OFFICERS AND DIRECTDRS A K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 D 7] Delete it r [ Change  [Jaciin
NAME BURDSALL, JEAN NAME
SIRLET ADDRESS | 420 SOPWITH DR SIRFET ADDRFSS } UGU?}UD;B&E ib = U
orvst.ap | VERO BCH FL B EREEL O1/27,05-80102-015 15 U ~
IHiLt 1 Delete HILE [ Ghang D.&m‘:l‘fnw
g NAME
SIFFFT AGDRESS STRECT ADORESS
CIFY-31- 2P - nY-STIP 7
T¥iLk [J pelete PILE [ change [ Additior
MAME NAME
SYREEL ADDRESS IREET ADDRESS
iy-S1- 2P ﬁ S p )
TIRE 1 Defete e [ Change 3 Additior
NAME NAME
SEREET ADDRESS SIREET AQDRESS
CIY-1- 2P Y-St 2P .
[ 3 Detete fihf [ Changs ) Additior
NAME NAME
SIRFFT ADDRESS ' STRELT ACDRESS
AT ST-2P Y- S1- P N
fne 7 patete wiek [ change ) Additior
MNAME NAME
STREET ADORESS SERET T AODRESS
Lary. ST.p ciIY- St 2F

12, [ hereby cerlify that the :nformauon suppliad with this ﬁllng does not guality for the exemption stated in Sectlon 118. 07(3}(') Florida Statutes 1 {urmer certify that the mformation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock i
changed, of on an atiachment with an address, with all ather like empowered.

SIGNATURE: vrlrdd, As il 1§ 72 -

ATURE AND TYPED OR P EDNAME OF SIGNING DFFIC‘ER CGRITIRECTOR Date ylma Phone §



