2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # P03000044251 Secretary of State
1. Entity Name
. 15 EEEs
CHILD'S PLAY THERAPY, INC. 03-15-2004 90016 018 150.00
Principal Place of Business Mailing Address
2843 NORTHSIDE DRIVE . 2843 NORTHSIDE DRIVE
LANTANA FL 33462- LANTANA FL 33462
U 54018583
Suite, Apt. #, otc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ' 4. FE! Number Applied For
: 9 - 37094l Not Applicacle
2P Country Zip Gountry 5. Certificate of Status Desired O ?ese. g?qlﬁ?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gE%DSg%SQE%EUBEL\;E, DOROTHY Street Address (P.0. Box Number i'S ;-Iot Acc;plab!e) = — -
LANTANA FL 33462 :
City FL Zip Code

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

SIGNATURE
Sgnature. typed or printed name of registared agenl and title if applicable. (NQTE. Regisiered Agenl signature reguired when reinstating} DATE
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [3 Change  [J Addition
NAME HENDRICKS-BEAULIEU , DOROTHY NAME
STREET ADDRESS | 2843 NORTHSIDE DRIVE STREFT ADDRESS
CiTY-ST- 21P LANTANA FL 33462 CrTY-ST-2iP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2P
HLE O petere TMLE [ Change  [J Addition
NAME NAME
STREETADDRESS | © ° e T T T T s e RCSTRETADDRESS | T T ; - T T oo
CITY-§T-2IP CRY-ST-2IP
TIE . ] Delete . TILE [} Change [ Addition
NAME )
STREET ADDHESS STREEY ADDRESS
CITY-S1- 7P CITY-ST-ZP
TITLE 7 Deiete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CHTY-ST-ZP
e ' (] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CIY-57-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 4 further certify that the information
indicated on this report or supplemental report is true 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 tﬁiver or lrusteqe%powe(ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attgchmé&ni with fan addre (,/\:ii}f::lgjrali;ae CWEre:
. . Ny
SIGNATURE: Y Y pt 3564
Date

SGNATUREANEPN’ED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




