2004 FOR. PROFIT CORPORATION

FILED
Apr 13,2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name

MOTION THERAPY INC.

DOCUMENT # P03000038215 e

Principal Place of Business

4300-52 AVE SOUTH
ST PETERSBURG FL 33711

Mailing Address

ST PETERSBURG

4300-52 AVE SOUTH

L 33M

ecretary of State

03-29-2004 90071 036 ***150.00

664113b7

#
%

z P'inCipa‘ Place of Business * Mailing Acdress ”'Im m mﬂm Ill" ||W |I|!| I|]|| mﬁ‘l[ll HIH MWWI“[
Suite, Apt. #, elc. Suile, Apt. #, ete. MOORE CR2E034 (11/03) -
City & State City & State 4, FE) Number Applied For
75 - 309 &7 g (g Not Applicatle
ap . Country Zp Country 5. Certificate of Status Desired a ?g;esq‘ﬁfgbna'
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registared Agent 4
Name
I N ‘ﬂé&%g‘. I{l\?EMé%LI}!rH P . — — - Streel Addrass (P.0.Box Number.is Not Aczeptable). o . = v ewiemins nmmmn
ST PETERSBURG FL 33711

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agant, of both, in the State of Florida. | am familiar with, and accept

Sigrehse, typed or printad name of regisiersd agont anc tite ¥ 2pplicabla.

(NOTE. Registired AQent Sipnature Faqured whan nensiang)

DATE

o SVEILE NOWIN FEES $15000 ° - -
. “After May 1,2004-Fés will be $550.00 - - ©°

"Make Check Payable to Florida Depariment of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN t1
ME P [ pelete me [ Change  [] Addition
NAME WILSON, JAMIE NAME
STREET ADDRESS | 4300-52 AVE SOUTH STREET ADDRESS
CITy-5T-29 ST PETERSBURG FL 33711 CITY-$1-2P
me S 3 Deiete mE 3 change T Addition
NAME WILSON, WANDA NAME
STREET ADDAESS | 3820 WHITING SE STREET ADORESS
GTy-SI1-2p ST PETERSBURG FL 33705 cmy.S1- 20
Tme T O oelete | TIiE O Changs [ Addition
NAME  © 7 FWILSON, ALICE NaME .
STREET ADBRFSS | 1263 MELROSE AVE SOUTH STREET ADDRESS
=CITV-51-28 == §T-PETERSBURG FLo 33705 i #im mmfimm ie o B G5 8T P o | S = = <
TME [ Dedete TME [ Change [ Acdition
HAME NAME
SIREET RDBAESS STREET ADDRESS
CITY-ST-2P -, CITY-ST- 2P
TLE 1 Datete TME . [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTv-S1-7P
WL {7 Detete TME Ochange [ Aadition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-20P CITY-51-79

ingicated on

changed, or on an aitac

SIGNATURE: ./ |2/ il

prf—ﬂcfak'r .

12. | herebsy certity tha the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | fusther certify that the infonmation
is report or supplememal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or Trusiee ampowered to execule this report as required by Chapter 607, Florida Statutas: and thal my name appears in Biock 10 or Block 11
ith an addrass, with all other like ampowersd.

804

\TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

m4ﬂ¢ / g.

Daytana Prone B
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