FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000021515 05-03-2004 90456 030 ***150.00

1. Entity Name

THERAPEUTIC HEALTH ENDEAVORS INSTITUTE, INC.

Principal Place of Business

3565 £, SUZIE LANE

Mailing Address
P.0. BOX 711

INVERNESS, FL 34451 US INVERNESS, FL 34451 US
e R ARREC RO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar Apptied For
01-0666451 Not Applicable
—Zip- |-~ Counity - |- -Ze | Country__ s i, e e 8.75 Additional
5. Gertiicale of Gtatus Desired '_D_—geﬁiﬂﬁﬁmrec; jona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHELPS, MARTHA M
3565 E SUZIE LANE
INVERNESS, FL 34451

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cof registered agent and titie if applicable

(NOTE: Registered Agant signature required when seinstating) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O pelele TITLE [TIcChange [ Adgilion
NAME HOOKER, CONNIE A ‘ NAME
STREET ADDRESS | 3565 E SUZIE LANE STREET ADDRESS
CITY-S1-2iIP INVERNESS, FL 34451 CITY-ST-2IP
TILE [ Detete me ! ) Change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2IP CiTY-§T-ZIP
T T T s e [T poere— — — f-THIE S o [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P cry-§1-21p
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP

12. | hereby certity thal the infermation supplied with this fiiing
indicated on this report or supplemental report is true an
of the corperation or the receiv
changed, or on an atiachm

does not qualify for the exemption stated in Section 119‘0753)0), Florida Statules. | further cerlify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
or trustea empowered to executer this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, wigh all other likekmpowerad, -
s 430 -0 A 352) 437068

Date Daytime Phone #

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DHAECTCR




