FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P04000057671 AR 02-14-2005 90042 022 ***150.00

1. Entity Name
CHILDREN'S THERAPY SOLUTIONS INC.

Principal Place of Business Mailing Address TUVLIIFJLO0
PO BOX 425 PO BOX 425
ELLENTON, FL 34222-0425 ELLENTON, FL 34222-0425
T I (R CLCN IR
7\?\ A S*Qp Y $as _
Suite, Apli etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
AV e e i e —
¥ City & State ity & Slate i 4, FEI Number pplied For
; i\- o-12\ 304 Not Applicable
{?\‘ 207 CGUQ&_ Zo Col:m'l:y - | & Cerificate of Status Qesired__ _ O ?eae ggqﬁ%%m"al
- 6. Name'and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
THORESEN, LENA Lenw TWhoeesein
11440 30TH COVEE Street Address {P.Q. Box Numbger is Ngt Acgeptable)
0 RIS e

PARRISH, FL 34218

City% | &7 J(‘W‘LM FL | : Sfc;(\ 'd

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

SIGNATURE - -
Signature. ypad or printed namae of regisiered agont and btke if spphcabla. (NOTE: Registerac AQent signature required when reinstalung) _' _ DaTE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE | P [ Detete TLE : O Change [ Addition
NAME THORESEN, LENA NAME
STAEET ADDRESS | 11440 30TH COVE EAST STREET ADORESS
crr-s-zP | PARRISH, FL 34219 CIFY-ST-2P
TITLE \4 [ Detete TITLE Jchange [ Additien
NAME WHITE, KATHY NAME
STREET ADORESS | 11440 30TH COVE EAST STREET ADDRESS
CITY-ST-ZIP PARRISH, FL 34219 CRY-ST-2IP
TITE . [ pefete TITE [) change (1] Addition
NAME NAME e . e e
— STREET ADDRESS +f = - ’ - Tm= T " STREET ADDRESS | . ) )
CITY-Si-2P CIvY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-DP
e ' O oelete 13 [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cHy-S1-ap
TITLE : O Delete mLe [ change [ Additien
NAME : NAME
STREET ADDRESS . . Lo STREET ADDRESS, -
CIFY-§1-2P : e [ omvsrzp e

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. I further certify that the |nformallon
indicated on this report or supplemental report is true and accurate and that my signatura shall-have the same legal effect as it made under cath; that | am an officer or director
of the'corporation or the receiver or trustee empowered lo execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 30 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: A Thncta 9%2&471_ Z/H/d( 741 S’/J'éf?%

iﬁmnuae AND TYPED OR PRINTED NAME OF lorFIcEn OA DIRECTOR Late ¥ Baylime Phone #




