2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2004 8:00 am

DOCUMENT # P02000115613 Secretary of State
1. Entity Name . -
KRISTINA RAIRIE'S SPEECH LANGUAGE THERAPY 05-04-2004 90157 044 ***150.00
SERVICES, INC.
Principal Place of Business Mailing Address
1651 WEST GULF TO LAKE HIGHWAY 5 OKLAHOMA ST.
LECANTO, FL 34461 BEVERLY HILLS, FL 34465 057
s MLRA | Iﬁlllll!ll]llllllll\lIlIIWlIII
Suite, Apt. #, stc. Suite, Apt. #, etc. d423é004 ChgP . CF&2E034 (10/03) '
City & Stale City & State 4, FEI Number Applied For
. 82-0569913 Not Applicable
e Couniry < Country 5. Certificate of Status Desired [ fg'gesqlﬁf:d“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAIRIE, RODGER-W - - : - :
5 OKLAHOMA ST. Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465
City FL I Zip Code

8. The above named entity subwnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if apphcatle. (NOTE: Ragistered Ager aighatlre rediined when reinstating) DATE
" FILE NOWIIl FEE IS $150.00 .. ) 9. Election“Campaign Fl‘mancing . $5_ﬂu May Be
Aftor May .1, 2004 Foe will be $550.00 Tr:ust Funa Conlnbunqq.. 8 Added to Fees
10, . OFFICERS AND DIRECTORS - 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P , - Opelse e Clchange L] Addition
NAME RAIRIE, KRISTINA HAME
STREET ADDRESS | 5 OKLAHOMA ST. STREET ADDRESS
CiTY-ST-2ZIP ‘BEVERLY HILLS, FL 34465 crY-st-2p .
THLE Wee-Bresd_evvor ikKrig. Dodee e Vite Piesident Dl change  [fhctian
NAME NAME Karen Gusiafson
STREET ADDRESS smeTaDREss | P.0. Box @0oO01
CHTY-ST- 2P ‘ CITY-ST- 29 N.ia Bepch [ FL 33100
TITLE O petete THLE : : Treasuvexy [l cChange (oA Addition
HAME NAME rROoADer Roivries
STREET ADDRESS : swer anokess | 65 O @ normo- S
“CIFY-5T-2P — - — -~ R.CITYeST2p Peveriu-tills, FL audgiss -
TITLE [ Delete E — [ Crange [T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CHY-57- 2P CITY-51- 2P
TITLE 3 Delete ITLE [ cChange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-2P
TITLE T O Delate TTLE [J change [ Addtion
NAME - . NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2 . CHTY-ST-2P

12. | hereby cee’tifx_thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered lo execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow:_argd.
e L Prest .. :
SIGNATURE: Sha 1€ Li,lzzlo‘-l (352) 74lp-G255.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR




