2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

'DOCUMENT # P03000023584

1. Entity Name

LEAPS & BOUNDS HOME THERAPY SERVICES, INC.

ecretary of State

04-28-2004 90232 004 ***150.00

Mailing Address LAVIUUJS

14810 RUE DE BAYONNE
CL.EARWATER, FL 33762

Principai Place of Business

14810 RUE DE BAYONNE
CLEARWATER, FL 33762

(AR MR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, ste, 04212004 Chg-P CR2E034 (1 0103)

City & State City & State 4._FE1 Number Applied For

\ﬁ-mg_:}w Not Applicable | _ __
b ~ County Zip  Couniry 5. Cartificate_;f Status Desired O ?ese ;esq l’:l‘_j:é"c’”a]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
DROSTE, AMY ™™ COHRS, DENIS A.
R o ]
SUITE 210
Y CLEARWATER _ .FL |357¢5

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

the obligagions #f registered agent. L L,[
SIGNATUR % o S M" ) Apibﬂ 9’5 2’00
\Sigr’ai w or pfinted name of registerad agant 2 gant and {itls f appldabia. (NOTE: Registerad Agant signature required when reinstating) L - -t

FILE NOWI!! 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 10 Fees

SIS

Arnd S, amf Fa535%

i " ofthet corporallon or the Teceiver or lrustee empowered to exacide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
— changEd"t’nT on an attachment with an address, with all other like empowered.

T Daytime Phoro #

10, *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE™, oSt CED O Delete TmE y Jyyostg £ v, T, 5 O change [ Addition
148#0 Rt Be-Leu il # 7€ |1 181 b 5onne,
o L _ STREET ADDRESS
ean. Mmﬁrl%—}a—?gg& %ﬁ% ervsize VA WATE!, FL 25 >
5. 0 Delete " | e Ol change [ Addlion
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P e e e e R omyes1T - . . — . 1
TIILE CJ beldte TILE ] Charge  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-S1-7IP CITY-ST-2IP
THILE [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITy-s1-2Ip
TILE [ Delete TILE O change  [J Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS i
CY-8T1-71P cry-sT-2p B T T N
TILE [ Delete e wmieme o o - [7] Change-— [ Addition |!
NAME HAME
STREET ADIJRESS F STREET ADDRESS :
onv-grze™ [T, CiTv-si-2p o AT
12«! hereby‘cemg that thainformation supplied with this fI|Inc? does not qualify for the exemption stated in Section 119, {Zl'f’gr ¥i), Florida Statutes. | further certify that the information
Findicated en this report or, supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

i

b £



