2004 FOR PROFIT CORPORATION

ANNUAL REPORT . _ | FILED

T E POANAn s Jan 23, 2004 08:00 AM
DOCUMENT # P94000010265 Sec;etary of State

1. Entity Name

CHILDREN'S THERAPY WORKS, INC.

Principal Place of Busingss Mailing Address

63 SARASOTA CENTER BLVD 63 SARASOTA CENTER BLVD
SUITE 101 SUITE 101
SARASOTA, FL 34240 US SARASOTA, FL 34240 US

AR TR R

01132004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e

L Appliad For
85-04687937 Not Applicat
5. Geruhcaie of Status Desired O $8.75 aaditional
b e A R T T ] LB o Fee Reqguired

6 Namanand Addrass of Current Registered Agent I S, [, - -

; ﬁ'Ks ?QLESZEK%NS\#VREET DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

P ema o e o et

8. The above named entity sSubmits this statement far the purpose of changing its registered offce or raglstered agem or both in the State of FIonda tam famﬂsar with. and accey
the obligations of ragistered agent.

SIGNATURE = - ' - .
Signaters yusd o privied name of regisisred agmlanul::e‘if app'can'e (NOTE. Ruy wlersg AgoTt S-gnalL’e regured WHen rnsiali gl DATE
FILE NOW!!I FEE IS $150.00 9. Election Gampaign Financing O $5.00 may Be UHZEPFJ{ 11184
After May 1, 2004 Fee Will be $550.00 Trust Fund Contribution. Addecito Fees | {11 /3, 04 -H005 —BES 150.00
10, —_ OFFICERS AND DIRECTORS | - o T -
TITLE D
NaMe MARSH, NANCY E

STREET ADDRESS | 4190 DRAKESWOOD CIRCLE
CIY-S1-2P SARASOTA, FL 34232__

TMLE D

NAME NASTAN, MARY L

SIREET ADDRESS | 11808 MARSH HEAD RD
CHY-§7-2IP SARASOTA, FL 34240 - = -

WiE
NAME

i o | . _ DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-5s7-ZiP

HLE
NAME
STREET ADDRESS
CY-§1-2P . L - e e memmeom Ll S

TITLE

NAME

SIREET ADDRESS
CIrY-ST-21P

o CrAGEL L L BT, BT O T e

12. | hereby certify that the nformanon supphed with this filing does not gualify for the exempnon stated in Sacnon 119.07(3300). Flonda Statutes. | furthar cartily thial the nfarmation
ndicated on tis repor: or supplemental report is trug and acourate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes, and that my name appsears in Bloch 10 or Block 11 i
changed, or on an attachmant with an address. with all other ke empowerad.

SIGNATIIRF: 7%“1 } ?o(uéz./ ey . Lt/



