2005 FOR PROFIT CORPORATION FILED
y-- ANNUAL REPORT (AR} Feb 28, 2005 8:00 am

DOCUMENT # P02000120108 Secretary of State
THERAPY ONE, INC 02-28-2005 90210 039 ***150.00
Principal Place of Business Mailing Address
2316 S. CYPRESS BEND DR. C217 . 2316 S. CYPRESS BEND DR. C217
POMPANO BEACH FL 33069 POMPANO BEACH FL 332069
As =F  311e 3 As o 3\ nS
2. Principaf Place of Business 3. Mailing Address LA
ETE U o s |2 i v 15t MOORE CR2E0347 (10/04)
City & State ity & State 4. FEI Number Applied For
P o Pena DU O PonPen o Dan 14-1858400 Not Applicable
Zip Country Zp Country it i $8.75 Aaditional
3 3060 OS 33 O(e 3 S 5. Certificate of Status Desired O Fee Raquired

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

Name ™

"GREEN, ABBY DR.

5216 S. CYPRESS BEND DR. C217 Street Address {(P.O. Box Number is Not Acceptable)

POMPANGC BEACH FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered afent. : i
SIGNATURE

Signature, lypad of pyffed neme of registerad agent and tile Il appleabls. (NOTE- Registared Agent signature raquired when minstaung) DATE

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [  Added to Feas

t 83>
10, . o ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE pgw  |PRES: i T petete TILE change  [] Addition
nwe © . . |GREEN, ABBY DR, NAME
STREET ADDRESS | 2646-8-GYPRESS-BENDDR-E217— | 3 5% 3 5V} omeeraooress
Cliv-ST1;7P - |POMPANO BEACH FL 83668~ 2 O (e CHTY-ST-7P
me T U Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-7P
TITiE . ~ Lo - - —hDolete = - @ TLE - A - . [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-51-2P
TIILE . O delete TLE ] Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-29
THLE O Delate TITLE [Jchange ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIPY- ST-24P CITY-ST-2IP
TITLE 1 pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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,ethgf like empowerad.

SIGNATURE: N/ Pres (lr\ob\{ (oo~ X //7/ hs I3 &3~

smnrunz}y! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytrna F‘honBS 3 s S




