2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P02000007222

1. Enlity Name
KATHY MAYS PSYCHOLOGICAL SERVICES, INC,

Secretary of State

01-28-2005 90020 009 ***150.00

Principal Place of Business

1304 5. DE 50TO AVENUE
#204
TAMPA, FL 33606

Mailing Address

4509 BEE RIDGE RD STE C
SARASOTA, FL 34233

A W e o e - -

AL LA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, atc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
26-0036343 Not Applicable.
Zip Country Zip Country " $8.75 Additional
5, Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registeraed Agent
H Name

MAYS, KATHY M

2159 BOUGAINVILLEA ST. ... o = . -

_Streel Address (P.O. Box Number is Not Accepiable) _

o e gees S - T

SARASOTA, FL 34239

;R

City

FL | Zip Code

8. The above named antity submits IhIS staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida, | am familiar with, and accept

lhe obllgallons of registered agent.

SIGNATURE
o Signature, typad or prinfed nama of registared 2gent and tille if applicable. [NOTE: Ragisterad Agent signature required when reinstating) OATE
FILE NOWIll FEE IS $150.00 . 9. Election Campaigr) anancing - 1 $5.00 May Be ' R - N
After May 1, 2005. Fae wm he $550.00 . Trust Fund Contribution. C] % Added to Fees _ o et B
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
THLE s} 7 Datete TImE [Jchange ] Addition
HAME MAYS, KATHY M HAME -
SIREET ADDRESS | 2159 BOUGAINVILLEA ST. STREET ADDRESS : -
CiTY.ST-2P SARASOTA, FL 34239 CITY-5T-2P
|13 3 Detate TLE O change  [] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY.ST-21P
TMLE O pelgte TimLe [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
" CITY-ST-2IP T - - omy-steap [T e — T T T e
TITLE [ Gelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-8i-2IP
TmE 0 delete TILE {J Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciiy-§t-2¢8 CITY-S§-21P
TILE 5 [ peteta FITLE [ Change [ Addifion
NAME R NAME
STREET ADDRESS o7 - . STREETADDRESS {* ~~ =7 =~ . iy -
¢ITy-S1-2P B arest-ap T T T o =

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)i). Florida Statutes. | turther certily that the information
nd

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or direclor

of the corporation or the receiver ar trustee empawered to execute this report as raquired by Chapter 607. Florida Statutes; and that my name apoaars in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

L/ﬂy/mys /<2605

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTDR

Date

Davtima Phone # J




