FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000035060 02-26-2004 90020 001 ***150.00

1. Entity Name
CORRECTIVE THERAPY, INC.

Principal Place of Business Mailing Address JavuLluuw
500 NEW YORK AVE UNIT 11 500 NEW YORK AVE UNIT 11
DUNEDIN, FL 34698 DUNEDIN, FL 34698

TR MR M IRt

02182004 NoChg-P ', CR2E034 (10/08)

4. FEI Number Appiied For
75-3045247 Not Applicable
5. Certificate of Status Desired ] $8.75 Aaditional

Fee Required

= nimawe . . -.B. Name and Address of Current ReQIstened Agent

PUGHI, FRANK W
500 NEW YORK AVE UNIT 11
DUNEDIN, FL 34698

Ta

¥

8. The above named entity submits this statement for the purpose of changing its reglstarad office or reglstered ager, or both, in the State of Flonda lam iamlllar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and tithe if applicable {NOTE: Registere¢t Agent signature required when reingtating) LT + DATE

s > - - m

< OFILE NOWIII FEE IS s1so.on 9. Election Campaign Finanging $5.00 May Be R -
. After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  Added o Fees ' AR o .

10, QFFICERS AND DIRECTORS ]
TE © 77 1P T o

NAME PUBRI, FRANK

STREET ADDRESS | 500 NEW YORK AVE # 11

cy-ST-2p DUNEDIN, FL 34698

TNE

NAME

STREET ADDRESS
CITY-S7-2P

THLE
NAME
SIREETADORESS'| — * R —_—— g
CITY-57-2P )

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TiMLE

NAME

STREET ADDRESS
CITY-5T-2P

- P— P .
NAME . - —- - PP - . - . .
STREET ADDRESS e N ’ e
erv-stzpt [ T T ’

-12. | hereby cenlify that the information supplied with this Illl doaes not qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shalt hava the same legal sffect as if made under oath; that | am an officer or director —
of tha cerporation or the recgiver or trustea empowered 1o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, alt other like empowered.
SIGNATURE: Z, / / LEALK ¢V, ﬁ@u} /ﬁ:r 02 R0 }5

IGNATURE AND TYPED OR Pr‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




