2005 FOR PROFIT CORPORATION

ANNUAL REPORY.(AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P04000094281

1. Entity Name

SPORTS THERAPY & MANAGEMENT INC.

Secretary of State

03-15-2005 90034 046 ***150.00

Principal Place of Business Maiting Address

12999 MALLCRY CIRCLE 12999 MALLORY CIRCLE
APT # 203 APT # 203

OgLANDO FL 32828 SSLANDO FL 32828

5

2. Principal Place of Business 3. Mailing Address

Il

|

I

H

AR

Suite, Apt. #, etc. Suita, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
A0 - 1374447 Not Applicable
Zip Country Zip Country . - $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required
e emevr — .—6,_Name and Address of Current Registersd Agent 7. Name and Address of New Hegistered Agent
: == —]- Name - —- - = - _—_—

T‘f\élgcs:‘EthgngjﬂT Street Address (P.O. Box Number is Not Acceptable)

DANIA BEACH FL 33004
T '—""“" - - - City Zip Code .

FL

.

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

the obligations of registerad agent.

SIGNATURE

Signaturs, typad of prinlac nama of registerad agenl and titie if applicable

(NOTE. Registoted Agenl signature required when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TiTLE P O Detete THLE [Ochange ] Additton
NAME RINGROSE, MIKE J NAME
SIREET ADDRESS 112999 MALLORY CIRCLE APT#203 STREET ADDRESS
CITY-Si-2 ORLANDO FL 32828 CITY-ST-21P
TIILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
Wit — .o O pelets TITLE [ change [ Addition
NAME P a—— "1 —_——— )
STREET ADDRESS STREET ADDRESS e — . . N b
ciy-st-ap . _f. . —. : ’ cIry-srap - )
TiLE - - O oetete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS SEIREET ADORESS
CIvY-ST-2IP CITY-S1- 7P '
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-51-7P
THLE 3 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-ZIP

12. | hereby cerﬁg.mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4.

MLeE PRI EHose

SIGNATURE AND TYPEDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/l|/o§ Yol (1-066L

Date Daytrma Phane #




