2005 FOR PROFIT CORPORATION

FILED

Apr 19, 2005 8:00 am

ANNUAL REPORYT (AR ° 3
1. Entity Name (03-29-2005 90020 008 ***150.00
ALTERNATIVE HEALTH THERAPIES, INC.
Principal Place of Business Maiking Addrass
1201 SHERIDAN ROAD 1201 SHERIDAN ROAD QU e -
CLEARWATER FL 33755 CLEARWATER FL 33755 "I Ilmlllll |I|]I Im"
2. Principal Place of Business 3. Maiting Addrass
Suite. Apt. ¥, etc. Suite, ApL ¥, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
- 097/4 Xl Not Applicabla
L County ap Country 5. Contficate of Staws Desied [ g-zg:gbm‘
6. Mame and Addrass of Current Registered Agent 7. Nama and Addreso of New Aogisierad Agent
Nama
- ".$2A§[Rg-hgﬁlgﬁmoﬂ%iﬁ - - T = = T Street Adoress (P.O. Box Number is Not Accaptable)
CLEARWATER FL 33755
City FL [ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.
SIGNATURE
Sgnatues, lyptd & phntect Fame of [egeed sgent and koe A sppicable INOTE Fagataied AGent fgratue regured when isslating) DATE
9. Eleclion Campaign Financing $5.00 MayBo
TiustFund Contribuion. [T} Added to Fees
1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE [ change [ Adéition
CARRILLC, MAYDA E NAME
SEREET ADDRESS | 1201 SHERIDAN ROAD STREET ADOAESS
QFY-51-21F CLEARWATER FL 33755 ciy-si-
TLE VP O Detete UME - O Change ] Addition
NAME ROGERS, HELEN E HAME
STREET ADDRESS | 1201 SHERIDAN ROAD STREET ADORESS
Qry-Sr-zip CLEARWATER FL 33755 Qiy-51-ap
TRLE [ 3 Detete 1MLE O change [ Addition
WANE ROGERS, HELEN E NAME
STREET ADGRESS | 1200 SHERICAN ROAD - — == - R SHREETADORESS -{- - - — - -
y-§1-2p CLEARWATER FL 33755 ary-si-ze
we T [ pelete nne Cchangs [ Adition
NAME CARRILLO, MAYDA E NAME
SIREET ADORESS | 1201 SHERIDAN ROAD STALET ADDRISS
ar-st-ap - |[CLEARWATER FL 33755 aIy-si-7e
e [ Delete WILE D changs ] Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
wrY-51- 0P CIFY ST I
nE L Delete 1mE O change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ury-S1-he . CIFY-ST. 2P
12, thereby cemglIhal e informatien supplled with this ﬁling doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certly That the information
indicated on this report or supplemental report is trua an

! accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of e coiporation or the receiver or trustoe empowered (o2
changed, ar an an attachmgent with an address, wi

SIGNATURE:

Bjute this report as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

th all pther like empowered.
304.5%5’69 » ¥499-909 &

Dayirne Phone ¢




