FILED
_ 2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000095330 04-13-2005 90026 033 ***150,00

1. Entity Name
THE THERAPY RECIPE, INC.

Principal Place of Business Mailing Address ladie
5588 AVELLINO PL 5588 AVELLINO PL
SARASOTA, FL 34238 SARASOTA, FL 34238
s e s AR AL SR
27 p Wbiva Way, 1170 UWhwa Waou
Suito, Apt. #. etc. - Suite, Apt. 4, ete. - 03042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
% a ¢« 6 < D‘l‘q “:: [ M %Q cQ %D‘\'ﬁ F |- 65-1049504 Not Applicable
Zip %L}‘AE% . Count& g A 3:_.'4 &\_J& CountrLL S> A 5. Certificate of Status Desired O ?esa gfc‘ﬁ?:cl’nonal
6. Name end Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- — -— [ - - - Name
MEDEIROS, CHRISTINE , Chrisdine Mucklous
2217 SUNNYSIDE LANE N Strem Address {P.Q. Box Number is Not Acceplabie)
SARASOTA, FL 34239 - 170 Wihvn Wad
City Zip Code
y Sargcota FL ' 24338

8. The above named

the.purpose of changing its reg'stared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ‘ .

SIGNATURE_-_ Cheisyine mueklous
slgnamﬁrwmecl r‘g:sl:?/ d agent andlllle if applicable (NOTE: Registered Agent signatre required when reinstaling) S - DATE TR
FILE NOWHI FEE "s $150.00 9."Election Campaig.;n F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIME Ethange [ Addition
NAME MEDEIROS, CHRISTINE . NAME Lwristine Mucklow
STREET ADDRESS | 2217 SUNNYSIDE LANE STREETADDRESS |3 17 & \WAlWWv o Wa Y
orv-stzP | SARASOTA, FL 34239 Grsie | Sova Sole  Fo T R4
TITLE D E:Delete TILE [ Change [ Addition
NAME COOKE, THOMAS L NAME
STREET ADDRESS | 5588 AVELLINO PLACE STREET ADDRESS
GY-§7-2P SARASOTA, FL 34238 CITY-ST-21P
e . O Delete TITLE {JChange T Addition
NAME : NAME . '
STREEY ADDRESS |- - : STREET ADDAESS . : s
CITY-S7-2P CITY-ST-7IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIy-§1-2iP )
T [ pelete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TITLE . O belete TILE 3 Change [ Addition
NaME. . | - -NAME -
STREET ADCRESS . . STREET ADDRESS
- CITY-§T-2P CITv-ST-3F

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
- indicated on this report of supplementa report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg RErEddy # alfother like empowered.
/ 5/ _ Ci Y{ Hos %/9
(e <tHine M k6w

R OR DIRECTOR ! |Da Daytime Phona #




