2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT .# P03000038215 Apr 04, 2005 08:00 AM
- Enflytame - o Secretary of State
MOTION THERAPRY INC.
Principal Place of Busingss : o Mai_ling Address )
430052 AVE SOUTH . _ 4300-52 AVE SOUTH
e IR
2. Principal Place of Business _ 3. Mailing Address )
Suite, Apt #, etc. S Surte, Apt. #, efc. 1st MOORE CR2E034 ({10/04)
City & State N o Clty & Stale 4. FEI Number Agplied Far
o 75-3096796 Mot Applicabla
zip Country Zp County 5. Certificate of Status Desited [ ffegesq Addtional
8. Nama and Address of Current He_g_istre?i Agen! _ ., 7. Name and Address of New Registered Agent

1 "Name

g\géosggiﬁj\?gé%lﬂl}H Street Address (P.0, Box Number is Not Acceptabie)

ST PETERSBURG FL 33711

City FL Zip Code

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

SIGNATURE R —

Sgnature, Woad or printed name ol regsiered agent and tile # apphcabie {NOTE. Registerad Age'n't signature /aguitad when reinstaling) DATE
" FEE IS £150.00 T
FILE NOW!Y FEE |§ $150.00 S 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution.  ©]  Acded to Fees

Make Chack Payable to Florida Depariment of State
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete ' une [[1change ] Addilion
NAME WILSON, JAMIE HAME
SIFEFT ADDRESS | 4300-52 AVE SOUTH STREET ADDRESS
criv-gT-7° ST PETERSBURG FL 33711 Lre-st-»
TITLE S o - O Delete A e T Change [ Addition
NAME WILSON, WANDA HANE Lrrar 2= sy
SEREET ADDRESS 13820 WHITING SE smmfnna&ss AL BT =001 1500, 00
ary-s1-aF (ST PETERSBURG FL 33705 _ Uy §3-2IP
i T - T T Oeete N CJohange [ addition
NAME WILSON, ALICE NAkAE
STREETADDRESS | 1263 MELROSE AVE SOUTH SIRFET ADDRESS
Gry-51-2F | ST PETERSBURG FL 33705 o CIry- 81 AF
e T - O pelete e ClcChange [ Addition
NAME NAME
CTREET ADORESS SIREET ALORESS
Y- 5.2 CHY-S1-8F
1TE ) =T T Dlchae ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GIFY-S1-21 CHY-S1- 20
e - . [ Detete THeE ’ [ change ] Addition
NAME NakE
SYRECT ADDRESS ~ . : SIRELT AODRESS
TITY-ST-2IF CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07{33(, Florida Siatutes. | further certify that the information
indicated on 1his report or supplemental repert i¢ frue and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation ar the 1ecelver ar rusise empowerad to executs this repon as required by Chapter 807, Florida Statutes, and that my name appears ir Block 10 or Block 11 if

changed, or on an anacm/meut.ﬁ an address, with ail other like empowerad. o B12) 799 PLTrG Yy
SIGNATURE: _{_ °. Ao =" Oanidond 35 ey ceil 797 MK ¥

NSIGNAIIRE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR / Dhia Davtans Phiona #




