2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000099331

1. Entity Name
CHARLES H. WYRE MA PA

Principal Place of Business

1615 WOODWARD ST
ORLANDO, FL 32803

Mailing Address

1615 WOODWARD ST
ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 11, 2005 8:00 am
Secretary of State

07-11-2005 90122 027 ***150.00

LT )

07062005 Chg-P CR2E034 (10/03)
City & State City & State Numbe Applied For
bs . \ 0 D.\ Not Applicable
Zip Country Zp Country 5. Cemhcate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg!stered Agent
Name

WYRE, CHARLES H
1615 WOODWARD ST
ORLANDO, FL 32803

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and e if applicabls

(NOTE: Regislsrsd Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TITLE [ Change (] Addition
HAME WYRE, CHARLES H RAME

STREET ADDRESS | 1615 WOODWARD ST STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32803 CITY-ST-2IP

TTLE {7 Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-$T-2P

Tme 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

Tme O petete TMLE {OChange [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CIry-$1- P

JIMLE £ Delete THLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST-7IP

12. | hereby certi

indicated on this report or supplemental raport is true an

that the information supplied with this filin gdoes nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director

of the corporation or the receiver or trustea empowered to exaecuta this report as required by Chapter 607, Florida Statutes; and that my name eappears in Block 10 or Bieck 11 it

changed, or on an atlac,

SIGNATURE:

SIGNATURE AND

nt with an address, with all other like empowered.

\\\\\Qﬁ M Yl

ate Daytims Fhone #




ATTACHMENT —[£0/8475

Charles H. Wyre, M.A. i{;PM’Wﬁ 55 )

Licensed Marriage and Family Therapist
Individual, Marriage Family Therapist

July 6, 2005

Division of Corporations
P. O. Box 1500
Tallahassee, FL 32302-1500
RE: Charles H Wyre MA PA
1615 Woodward Street
Orlando, FL 32803
FEI Number: 20-052-1021
Dear Sir/Madame:
Please be advised that the above referenced entity did not receive prior notice to file a 2005 profit

annual report. Enclosed you will find the completed report along with my check for $150.00.

Sincerely,

N

Enclosures (report and check)

1615 WOODWARD STREET - ORLANDO, FL 32803-4713
Phone (407) 896-7221 Fax (407) 896-9670



