2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

DOCUMENT # P03000044251 -

1. Entity Name

CHILD'S PLAY THERAPY INC.

Principal Place of Businass ‘hTflailinq Address
2843 NORTHSIDE DRIVE 2843 NORTHSIDE DRIVE
LANTANA, FL 33462 " LANTANA, FL 33462

DO NOT WRITE IN THIS SPACE

FILED
Apr 18, 2005 08:00 AM
Secretary of State

- A e

04072005 No Chg-P CR2EQ034 (10/03)

4, FEl Numbar ' Appliad For
59-3769121 _ Not Applicable

’ $8.75 Additiona)
5. Certificate of Status Desired O Fee Ftequira "

6. Name and Addrass of Current Registered Agent

|

— S = F ¥ rTy T T

HENDRICKS-BEAULIEU, DOROTHY
2843 NORTHSIDE DRIVE
LANTANA, FL 33462

DO NOT WRITE
'IN THIS SPACE

8. The abova named entity submits this statamen[ for the purpase of changing its regisfared ofﬁca or reg[slered agent or bofh in the Staie of Flotida. | am familiar with, and accept

the cbligations of registerad agent,

-

SIGNATURE

. . R

Signalure, typed or printad nama of registored agant and Hite 1 applicabis. (MOTE. Reglislered Anont 5 qqgﬁrinireuwrod whali Hnsta.l.lnp’) T T - DaTE -

— - — .—rmu-

FILE NOW!! FEE IS $150.00 8. Elocion Campsign Financing $5”0T'j MayBe HIR N T"” ﬂ"3

X v T

10. ) = QFFICERS AND DIRECTORS T

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. [0  Addsd to Fees ;'J,-_‘;_ fla_,.-d 3._;3;3 i t’h _DEE 50, BD

T G O T

fins D - T
NAME HENDRICKS-BEAULIEU, DOROTHY

STREET ADORESS | 2843 NORTHSIOE DRIVE

CiTY-57-2IP LANTANA, FL 33462

TireE o - e ———— - % 4 mgcnts

NAME
STREET ADDRESS
CITY-81-21P

TILE

NAME

STRLET ADDRESS
CITY-ST-2IF

DO NOT WRITE

TITLE

NAME

STRLET ADCRESS
CITY=-§7-2IP

IN THIS SPACE

TLE

NAME

STRLET ADDRESS
CiTY-57-2IP

THLE

HAME

STREET ADDRESS
CiTY-57-2IP

12, | heroby cemf% that the information supp'hea" with this filng does not qualify for the “exernption siated in Saction 119.07(3)()), Flerida Statutes. { further cemfy that the Information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath, that | am an officer or director
of the corperation or the recewer or trustee amphwered to exscute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2

indicatad on t!

changed, or on an g prit with an f nddrags, with all other ke grmp

SIGNATURE: /5,

Shl-502:3ZF3

Daylims Phone ¢

P
- N = T



