FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000097102 ecretary of State
04-20-2005 90361 010 ***158.75

1. Entity Name

SARA R. ARMSTRONG, LM.T., P.A,

Principal Place of Business. Mailing Address

3230 BRENTWOOD LANE 3230 BRENTWOOD LANE y

MELBOURNE, FL 32934 MELBOURNE, FL 32934 5 U U 4 l es 1

2. Principa) Place of Business 3. Mailing Address lﬂl"m m IIIII "m ||l“mﬂ Ilm II“I H lllll “III “lll “IIIII n IIII

2[0S FROWT STREET™ |
J‘Sune. A_;:l-.‘ #, elc.a ‘/ Suite, Apt. #, etc. 047142005 Chg-P CRZE034 (10/03)

(e 7 Q d
City & State City & State 4. FEI Number Applied For

| /ECED N2 NE- FL . 20-0212161 Nat Applicable

33’90/ 1= i Country 5. Gertficate of Stawus Desired  3¢1 ?g;’fq Addiional

5. Name and A of C Reglstered Agent 7. Name and Address of New Registered Agent

- e - —_— - - - . Name . - . -

BOUVIER, PAUL A

3210 N. WICKHAM ROAD Street Address (P.O. Box Number is Not Acceptable)

5

MELBOURNE, FL 32935

City FL | Zip Code

8. :.The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obiigations of registered agent,

SIGNATUHE_#IL Ao ‘W ?//V /a(

ignaturo, typed o pnnted name of regisiered agent and Lta it ﬂpﬁbln. (NOTE: Registored Agent sigharure raquied when reinstating) oatd

v

=" FILE'NOWI! FEE l§'$150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. O Added to Feas
10. .  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. j'ﬁLE O pelete TINE [Jcrange [ Addition
THAME i NAME
STREET AoDRESS | 3230 BRENTWOOD LANE STREET ADOESS
ov-st-2¢ | MELBOURNE, FL 32934 CIv-$1-2P
TILE ] 1 pelete TILE ) Change [ Addition
KAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2P
TITLE [ Detete YMLE [ change [T Addition
NAME NAME
_ STREEFADORESS | _ _ .. . . .. - — STREET ADDRESS o oo - . R _ —
CITY-ST-2P GTY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY . ST- P CITY-51-2P
TITLE T O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- $1-2P
TLE T petete YITLE Dcrarge [ Addition
NAME ' ) ' NAME ’ C S
STREET ADDRESS - STREET ADDRESS
~OITY-51-3P - . .- N RS . - CiTY-SI1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

oo fos™ ()093~ 753

Daytima Phone 4




