2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 28, 2004 8:00 am

DOCUMENT # P04000000402 Secretary of State
1. Enlity Name ; e e e
THERAPY RESQURCES INC. 06-28-2004 90008 046 150.00
Principal Place of Business Mailing Address
870 20TH AVENUE NORTH 870 20TH AVENUE NORTH i
ST. PETERSBURG, FL 33704 US ST. PETERSBURG, FL 33704 US
N S R EF ECE  E  AMA
Suits, Apt. #, etc. Suite, Apt. #, efc. 03112003 Ohg-P GREE0S4 (10/03) )
City & State i City & State a, FEI Ny Applied For
! \5&"‘3’&4%23H°\ Net Applicable
Zip 1} Courtry Zip Country B. Certiicate of Status Desirad [ fg;’fqu Additional
8. Name and Addreas of Current Registered Agom 7. Neme and Addross of New Tiegisiered Agent
i = < - S PSR o L - e S f%¢h‘w:__fz B e R R RS
1 LEGALZOOM NEVADA INC ‘
44 W. FLAGLER 5T Street Address (P.Q. Box Number is Not Acceptable)
SUITE 675 ; -
MIAMI, FL. 33130
" City FL l Zip Cods

8. The above namad entity submits this statement for the purposa of changing ite registered office or ragistered agent, or both, in the Stata of Florida, | &m familiar with, and accept
the obligations of registared agsent.

“ | SIGNATURE
. 'r_ B Signatum, lypad or prinied name of regiziarsd agent and Ltle if appticatia. {NOTE: Aegiarad Agen signature required when raineiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added to Foes corporation did not receive the prier notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES ' 3 delete TE Ochrenge (] Addition
NAME GILLESPIE, IRIA NAME
STREET ADORESS | 5180 KARLSBURG PLACE I STREET AODRESS
om-sT-2e | PALM HARBOR, FL 34685 . - CITY-5T-2¢
TE TREA L] Delete e [ Change 3 Addition
NAME KRAMER, FRANCES R NAME
STREETADORESS | 870 20TH AVENUE NORTH STREET ADORESS
LY -51- 2P ST, PETERSBURG, FL 33704 CITY-ST-2P
TE ' [ petete e O change (] Addttion
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
L2 S TN P I - — = o = f-emrgrapp e —f— BN St
e ' . [ Dekete TIILE [Dchange 3 Addition
NANE ‘ NAME
STREET ADDRESS ! STREET ADORESS
CITY-81-1P ; ciTy-51-2
TME ‘ O Deleta TINE [dChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-5T-2IP CITY-&T-2IP
TME ! [ Detete TME O Changs 3 Addition
YANE ; NAME
STREET ADDRESS STREET ADORESS
CiIY-S7-2P crry-st-op

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0, Forida Statutes. | further certify that the information
indicated on this report ot supplemental report is rue and accurate and that my signature shall have the same legal e as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered to 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 acdress, with aff other like empowered.

SIGNATURE:'M.JA_ ¢-504 (727} G- 677|

GIGMATURE AND TYPED OR PRINTED NAME OF BIGBMQ DIFICER OR DIRECTOR Daytirns Phons




