==+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2005 08:00 AM

DOCUMENT # P03600140436
1. Entity Name

THERAPISTS TO YOU, INC.

Secretary of State

] ﬁ;iﬁng Adx‘i{e-ss
152 BELLEZZA TERRACE

Pringipal Place of Businass :_

152 BELLEZZA TERRACL
RGYAL PALM BEACH, FL 33417

DO NOT WRITE IN THIS SPACE

ROYAL PALM BEACH, FL 33471

R ERT LA

072820056 MoChg-P  CR2E034 (10/03)
4. FEl Number Appliad For
55-0853293 Not Applicable

0 $8.75 Additioral

. Cortifi i
. Certificate of Status Desired Fee Recquired

Y

§. Name afid Address of Current Registered Agent

GARCIA RENNA, FELVINA
152 BELLEZZA TERRACE A -
ROYAL PALM BEACH, FL 33411 ’ )

— "~ “IN THIS SPACE

8. The abova namad antily Submits this statemant for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed & printed name of reglstered agént and ftte T epplicsble

(NGTE. Regisiered Agent sigrature requied when rainstalingy =~ =

DATE

_=

FILE NOWI!! FEE 15 $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

In acgordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior nofice,

10. ~ OFFICERS AND DIRECTORS

i

D
GARCIA RENNA, FELVINA

152 BELLEZZATERRAGE -
ROYAL PALM BEACH, FL 33411

e

NAME

STREET ADDRESS.
SITy-5T-2IP

e L HNRGORTR0RS

TITLE

KAME

STRELT ADDRESS
ClIY-ST-2P

- 08/0105-R0004-006 150.00

TiLE ) ' -

NANME
STREET ADDRESS
CITy-87-2IP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
Cuy-81-21P

IN THIS SPACE

MiLE

NAME

STREET ADDRESS
Gy -31-2P

TE
NAME
STREET ADORESS
CITY-57-71P

12. | hereby certify that he infermation su?pliad with this filin
indicated on this repor gr supplemantal répert ia tr
of the corporaticn ot thelrecaiver or truste
changed, ar on an atachment with an adfirdes, with all other lika empowered.

SIGNATUR

does not gualify 16 The exemption stated In Section 1’19.07?3)(7), Florida Statutes, 1 further certify that the infermatfon
ue and accurate and that my signature shall have tha same legal off
mpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

act as if made under oath; that | am an officer or director

_ 7/28fos”

SIGRATURE AND TYPED OR FRINTED NAME OF SIGHIRG OFFIGER DR DIRECTOR

Date Daytime Prona ¥




