2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23, 2004 8:00 am

DOCUMENT # P03000115514

1. Entity Name
TIMELESS THERAPY INC

ecretary of State

04-23-2004 90234 039 ***150.00

Principai Place of Business

" 3107 NE 40 COURT
FT LAUDERDALE, FL 33308

Mailing Address

3107 NE 40 COURT

FT LAUDERDALE, FL 33308

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc.

e _ Sute Aptbee. 04152004  ChgP CR2EC34 (10/09)
City & State City & State 4. FEI Numbet ] Apphed For
0344 O q ;{ Not Applicable
Zip Country Zip Country . $8.75 Additional
§. Certificate of Status Desired @] Fea Required
8. Neme and Addrass of Curren! Ragistered Agent 7. Nama and Address of New Registered Agent
Name

ANDERSON, MARIAK .
3107 NE 40 COURT
FT LAUDERDALE, FL 33308 -

1

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgannns of registered agent.

SIGNAT'URF

{NOTE: Registerad Agent signatune required when reinstenog)

DATE

JE A
-.'FILE'NOWIR FEE IS $150.00
Anerlnay 1,20

________ 2004 Fee will be $550.00 |

9. Election Campaign Financing
Trusi Fund Contribution.

4

g — e

55-00 May Be

Added to Fees

—E T e - — e r——— * - T .

10, " ° QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - [ Detete TILE [JcChange ] Addition
NAME ANDERSON, MARIA K NAME

STREET ADDRESS | 3107 NE 40 COURT STREET ADDRESS

CIy-57-21p FT LAUDERDALE, FL 33308 CITy-5T7-2P

e {1 Delete e Clcharge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-ZP

ey e NS {1 Delete TLE [ Change  [] Addition
STREET ADDRESS ") - STREET ABDRFSS

CITY-5T-2P A CITY-ST-2P

TITLE [ vetete e " [Jchange [ Addition
RAME NAME :

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CiTY-SI-2F

JLLLI" S e s e oo o[ IDetete.. . F TTE- oo mEemamt e =[5} Crange ~— [} Addition™} ===
NAME NAME : :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-gT-2P : 1

TME . TME ! ‘Chigrge 1 T Adcition
NMET ket | Pl

. STREET ADORESS "STREET ADORESS

CITY-ST-4P . CiTY-ST-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. | further certily that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effec? as if made under oath; that | am an officer or director

of the corporation of the receiver or frustee empowered to execiis this report as required by Chaprer 607, Floniga Statul

changed Or.on an attaTmem with an address, with all other like empowered.

SIGNATURE:

: and thaj my name appears i Block 10 or Block 11 if

T | Sl

554630064

Dayume

3




