2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # Poact'l,ooaesoa

1. Entity Name

KIDWORKS THERAF’Y OF FLORIDA, INC.

Secretary of State

02-25-2004 90050 020 ***150.00

Principal Place of Business

545 KIRKWOOD TERRACE NORTH
ST PETERSBURG FL 33701

Mailing Address

545 KIRKWOOD TERRACE NORTH
ST PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

i

il

|

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ034 (11/03)
City & State ] . Cwéswe _ . 4 FEI Number_ Applied For
I | ST - QO’ D\ '8'0 \ KR T [ndrapplicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

PESCOD, LAURA L = i -
545 KIRKWOOD TERRACE NORTH
ST PETERSBURG FL 33701

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signatura, typed of prmied name o registared agent and titie f apphcable.

(NOTE: Regstered Agent sigralure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TLE D [ dejete THLE ? ﬂ\(lhanga [ Addition
NAME PRESCOD, LAURA L HAME PESceT, bAawra L,

SIREET ADORESS | 545 KIRKWOOD TERRACE NORTH STREETADDRESS | SUS R cocesD TenrAce NoTi

CITY-ST-2IP ST PETERSBLIRG FL 33701 CITY-ST-2IP <t ?L;IEI?-S&\A% L 3370

TmE [ Delete TITLE D [[3 Change ﬂAddilion
NAME NAME Tevin, Cvestopfierz. G,

STREET ADDRESS STREET ADORESS | STAS™ |¢»HZ\4LU->9¢:S> Terence Neoant

CITY-ST-21P CITY-8T-2IP v, PETEE-SGLHZ_.(-. =L 2ol

TLE (3 Detete ME I change [ Addition
NAME NAME

STREET ADDRESS | . . - W omeeTanoREss | . e L
CIry-51-21° CITY-ST-7P

ME O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
CITY-ST-2P cITY-ST- 2P

MLE ] Delete TITLE [% Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE 7 pelete TITLE [3 Change [ 3 Additian
NAME NAME

STREET ABDRESS STREET ADDRESS

oIy -ST-71P CITY-ST-2IP

indicated on this report or suppiemental report is true an

12. | hereby ceriify that the information supplied with this filin 3 does rot quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eﬂeci as if made under oath: that | am an officer or directaor
of the corporatlon or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
ot with all other like empowered.




