2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104338 Feb 21, 2005 08:00 AM
1 Enty Name Secretary of State
HOME THERAPY WORKS, INC.
. _ ad
Principal Place of Business —__ _  Mailing Address . s -
504 S. FLORIDA AVE. __ _ 504 S. FLORIDA AVE.
#243 ﬁ o #243
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34689
i ML EE WA
Suitg, Apt. #, elc. L L Sujte, Apt. #, etc 15t MOORE CR2E034 (10‘(04)
City & State I | Ciyasete 4. FEI Number Apptied For
7 . _ £9-3754909 Not Appiic_able
Zip Country Zip Courry 5. Certificate of Status Desired 0 ?i‘;i‘ﬁgﬁom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registetad Agent
o " - T Name
légzg’ EFS%TEVE #2473 Street Address (P.0 Box Mumber is Not Acceptable}
TARPON SPRINGS FL 34689 — =
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signaiury. typed o prinfad nars of reqisiered agant and tlis f applicabls "~ [NCTE Regisiered Agen! sigratus roquind when ramsiating) DATE
FILE Now!!! FEE l§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contmbution. [ Added o Fees

Make Check Payable to Flotida Department of Siate

10, _ __ OFFICERS AND DIRECTORS I K7 ) ADDITIONS[CHAN%-IQ-@E(WD DIRECTORS IN i 1

- . N . LT L7 L A L LT P I i W | "

[hil3 DPST 1 Delete e ﬂ;.’;l‘zl “;ns_gggq I_‘DESmlgﬂmm [ Addition
NAME LOYD, THORAINE NAA o - SRR

SIHE1 ABORESS | 504 S. FLORIDA AVE. #243 ) ) STRFFTANDRFSS
o8tz JTARPON SPRINGS FL 34689 f cniv-stap

TIIE " Delete TiuE - [J Change  [] Addilion
HAME NARE

SIRFET ADDRESS SIREET ADDRESS

Coy-SI-2tP CHY-S1 AR

it - 7 vetete ni [changs [ Addition
NAME NAME ‘
STREET ADDRESS _ . . | SIREET ADDRESS I
GIrY-ST. 2P CITY-ST-21 !
e T telele e O change [ Addition
NAME MAME

SIRLET ADDRESS STREET ANDRESS

ony-3I-ge CITY-51- P

Tk - O Beicic i T L Change ] Addition
NAMI NAME

STRCET ADDRESS SIREET APORESS

civ-S1- 2P -5 7r

e O] Delele N B [Jchange [ Addition
HAMT NAMF

SIRGET ADDRESS ) ’ SIRH | AGDRESS

oy Si-21p . . CIY STap

12, | hereby r:erligfl that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119 O7{3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplemgn romds rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivesot rustee empowaad to execute this report as requirgd by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 1 if
changed. or on an attachmept’with an addpge, with alPgther like empowergfl

SIGNATURE:

Davima Phane ¢




