2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P03000115514

1. Entity Name
TIMELESS THERAPY INC

Secretary of State

01-31-2005 90046 023 ***150.00

Principal Place of Business

3107 NE 40 COURT
FT LAUDERDALE FL 33308

Mailing Address

3107 NE 40 COURT
FT LAUDERDALE FL 33308

§UUU044&0

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CRZE034 (10’04)
City & State City & Stale 4. FEt Number Applied For
20-0344092 Not Applicable
Zip Country Zp Country - - $8.75 addtional
5. Certificate of Status Desired W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
QFOQIEI\RIEQB"C%?J}E? K - == T Ul TsyeetAddress (P.O” Box Number is Not Acceptable) ™ ™ e
FT LAUDERDALE FL-33308
City Zip Code

FL

the obtigations of regisiered agant,

SIGNATURE

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

Signaturs, lyped o printad name ol regisiarsd agent and e il apphesbla

{(NOTE Regeslored Aganlt signature required when rensialing }

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

ot (A A I T T B
3 OFFICERS AND DIRECTORS 11. ADDITICNS fCHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P N Delete TILE mﬂﬂ’“ﬁ_ K . Aﬂd@f;johl XChange O Additien
NAME ANDERSON, MARIA K NAME ‘H’H—” 6 ; / B ‘ Fl‘fd Sf‘:
STREET ADDRESS | 3107 NE 40 COURT L oaels - STREET ADDRESS Q SDO E am (< /
or-st-ap - |FT LAUDERDALE FL 33308 ' oresize | thattancmfe  E1. 33009 o9
TITLE [ Delete TLE ) ! [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-S1-1IP CITY-51-21P

e [ oatete TiLe [ Change [ Addition
HAME - NAME - ) o

STREET ADDRESS -STACET ADDRESS

CitY-SI-ZiF CiiY-SI-2IP

TLE [ Delete TILE [JChange  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S-2P CHY-S1-2IP

TINE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS vERGH G e T STREET ADDRESS S
-GITY-S1-IP Py cnlo s CITY-5T-2IP

TILE [ Delete ILE [C changs (O] Addition
HAME e . } o . NAME

STRECT ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-ZIP

changed, or on an attachment

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vith an address, with all other like empowered.

PED OR PRINTELF NAME OF SIGMING OFFICER OR HRECTOR

C [:;}1: O

Daytimy Phone #




ATTACHMENT  jodog#ag
Form 8822 ' Change of Address C\d’ PO% o0p H 5611.‘.

. MB Mo, 1545-11
{Rev. December 2004} » Please type or print. OMB No, 15, 63
Department of the Treasury i : 3

Intamal Revanve Service » See instructions on back. » Do not attach this form to your return.

EE¥] Complete This Part To Change Your Home Mailing Address
Check all boxes this change affects:
1 [0 individual income tax returns (Forms 1040, 1040A, 1040EZ, TeloFile, 1040NR, etc.)

P if your last return was a joint return and you are now establishing a residence separate
from the spouse with whom you fited that retura, check here . . . ., . . . b

2 [J Gift, estate, or generation-skipping transfer tax returns (Forms 708, 709, etc.)
» For Farms 706 and 706-NA, enter the decedent’'s name and social security number below.

. H
» Decedent’s name » Social security number : .
3a Your namae (first name, initial, and last name} ‘ . '3 3b Your social security number
) h
H h
4a spouse’s name {first name, initial, and last name) 4b Spouse’s social security number
4 [}
; .
- —— -~ -5&*Prior namei{s): Seq instructions: e S S i S S ST - S e R S
Ba Old address {no., street, city or town, state, and ZIP goge). if a P.O. box or foreign address. see instructions. . Apt. no.
Bb Spouse's old address, if different from line 6a {no., street, city or town, state, and ZIP code). if a P.Q. box or foreign address, see instructions. Apt. he,
7  New address (no., sireet, city or town, state, and ZIP coda). if a P.O. box or foreign address. sea instructions. Apt. no.
) e e, LRI i 0 [ T NPT BCAY

" complete This Part To Change Your Busmess Mailmg Address or- Busmess Location -+ - 7 -

L ovs et e

Check all boxes this change affects: ST = e Bt e T

gg Employmént; éxcise, income, and other business returns’(Forms 72G 940 940- EZ 941"990 1041 1065 1120 etc) .
!Employee plan returns (Forrns ‘5500, 5500-E2, etc) ' - _" h L e

1087 Business location ' ) : :

114 Business name 11b Employer identification number

Timeless Therapy 20 10344092

12 o mailing address (no., street, city or lown, state, and ZIP co‘de).\l! a P.O. box or foreign address, see instructions. Room or sq’ﬁe ne.
3lo7 NE 40 Couet, Ft. Lavderdate, PL-33204
13  New mailing address (no., street, city or town, state, and ZIP code). i a P.O. box or foreign address, see ingtructions. Room or suite no.
- @soo €. Hallendate Beach Bluds, Hallandsle Fi | 509
14 New business locatian {no,, Street, city or town, state, and ZIP code). If a foreign address, see instructiohs.  ~ Room or suite no.
9}%4\»-?, As #3

Sigh.. } o
Here :Yourslgnature O Lo LMLl L L Pate T

J\KY\W'\ ¢ @M%

FPart I complaﬂd ssgnﬂtura of cwner, ‘officer. or-representitiva: Date

B P B *‘-V?Pcs.den tz = Mam_.k anﬁeﬂsm\f

i
P J:,..’_.Jf JofPT. rituI, spouse’s ignature ..mo . . XLl - Date .- Title - T~

%
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 12081V

[

Form 8822_ {Rev. 12-2004)

-4 T -

/ /.QS /aS paded.



