2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR},

DOCUMENT # P04000136200.

1. Entity Nameo
FLORIDA HYPNOSIS, INC,

[ N Y

FILED
« May 31, 2005 8:00 am
- Secretary of State

(05-03-2005 90159 008 ***150.00

Principal Place of Business Maikng Addrass
1950 SE PCRT ST LUCIE BLVD STE #213 1950 SE PORT ST LUCIE BLVD STE #213
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34852
2. Principal Piace of Businass 3. Mailing Address
Suile, ApL #, etc. Suite, Apt. #, efc, / 15t MOORE CR2E034 (1W)
Cily & State City & State 4. FEl Number Appfied For
7 [3~-428 766 ? Nof Applicable
e Country Zp Country \ 5. Certificato of Status Oesired (1) ?:;-55 ionat
6. Name and Addrass of Current Registersd Agen! S~ 7. Name and Address of Naw Registared Ageni
Name
?EL%GSE\,Q gzugﬁ% gL'A' R Street Address (P.0. Box Number.is Net Acceptable)
MIAM! FL 33154
_ o chy ) _ El ! Zip Code

8. The above named entty submits this statement for the purpose of changing 13 registared office or registerad agent, of both, in the Slate of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE
. Sugralure, ypad o pinied rame of regrsterwsd Sgnt wnd L  appicetle

" FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Ragriared Agens tignalure requned when rarstaing) DATE
9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1

e PSTD 2 Delste TnE [ change [ Addition
NAME ALEXANDER, RICHARD NAME ’

STREEY ADCRESS (1950 SE PORT ST LUCIE BLVD STE #213 SIREET ADDRESS

are-st-zr - |PORT ST LUCIE FL 34852 CIY-ST- 7P

Y3 O Detete 1ne O chage [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

cny-S7-Ip CIIY-S1-2P

fine ) Delate niE D chape [ Addilion
NAME NAME .

STREET ADDRESS SIREET ADDAFSS

uir-51-0p ‘ -3

nie - O Deteta HE [ Change ~ ] andition
NAME HAME .

STREET ADORESS STREET ADDRESS

onY-SE- 2P . . CITY-51- 2P

e m MLE [Jchage [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

Lry-S1-2ip CIY-51-2¢

HILE O Delete TIME 1 thange T Acition
WAME NAME

STREET ADDRESS STAELT ADDRESS

Tr-5i-2P cny.s1-ap

12 | heraby ceraly that the information supplied with this fiing does not quality for ha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certy that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal etfect as il made under cath; Inat | am an officer or director
of the corporation o the receiver of trustee empowerad to execula this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an a

SIGNATURE:

hment with an addrass, with all other like empowerad.
-

.

GNATYRE AND TYPED OR PRINTED NAME nrw OFFICER O DIREGTOR

¥/ /08

Odvtrre Phone ¢

4




