2005 FOR PROFIT CORPORATION FILED

—_ ANNUAL REPORT :
DOCUMENT # P0200008269 o Apr 13,2005 08:00 AM
Secretary of State

1. Entity Name : .

BEHAVIORS PLUS, INC.

Principal Place of Busiﬁeés ) - 'Niailing Addrass

40438 EMERALDA ISLAND RD © 40438 EMERALDA ISLAND RD
LEESBURG, FL 34788 LEESRURG, FL 34788

WG A

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py T R

54-2061}61 5 Not Applicatle
5. Certiicate of Status Desired ~ [] P07 3 Additional

Fee Required

6. Name and Address of Current Registersd Agant i 7 N

g DO NOT WRITE
UMATILLA, FL 32784 IN THIS SPACE

8. The above named entify submilts this statement for the purpose of changing its ragisterad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of ragistared agent. -

SIGNATURE — - - - -
Signature, yped ot prinled nama of registarad agent asd e f anplicabke {NOTE: Registered Agent signature required whern réinstaing) DATE
9. Blection Campalgn Financing $5.00 May Be
L oW 13 $150.00 - y
m.,f hfy’fl ' %’nsﬁfﬁ wifl be 3550.00 Trust Fund Contribuiion. 0 Added to Feas

10 70@0“5% Iﬁﬁ?CTORS — } I i B =

TME VP : — —

NAWE LONG, VIRGINIAD

STREET ADDRESS | 40043 WEST 8TH AVE.
CITY-ST- 2P UMATILLA, FL 32784

TIRE PD T - e = =

NAEE SULLIVAN, JODI L - ﬁ}!_l%_[i_igu;!i z;;:;gb e
STREET AIDRESS | 40438 EMERALDA ISLAND RD. O8I a/05=-00026-022 150,00
Grv.sL7p | LEESBURG, FL 34788

TITLE T ) - - ) i —_ - e —

NAME

playe DO NOT WRITE

me o [~ IN THIS SPACE

NAME
STREET ADDRESS
QITY-ST-Zi7

TTLE ’ : R S
NAME

STREET ALDRESS
oy -S1-7e

TMLE ) - — —
RAME

STREET ADDRESS
oY -S7-7P

12. | hereby certily tha the infermation supplied with this fling does net quaiiify for the exerption Stated in Section 1 19D?ﬁa)m, Florida Statutes. | further cartify that the informatian
indicated on this report ¢r supplemental repart is true anc accurate 2nd thal my signature shall have thg same legal effact as i made under cath; that| am an officer or directar,
of the carporation or the receiver gr trustee empowared to executa this repon 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addross, all othef ke ginpowerpd.
~—
oA ﬁ/z {7256 (253 oA~ 37

SIGNATURE:



