2005 FOR PROFIT CORPORATION FILED
v ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P96000015436 Secretary of State
1. Entity Name 03-08-2005 90185 046 ***150.00
BONESHAKER'S THERAPY, INC.
Principal Place of Business Mailing Address
1356 30TH AVE 1366 30TH AVE
VERQ BEACH FL 32960 VERQ BEACH FL 32960 5 0 0 2 3 7 s 5

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

59-3362518 Not Applicabie
Zip Country ap Country 5. Certificate of -Status I‘Desired - d $8 75 Addltional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7 ?gsEssgé-lE-E'EJEEPHEN G Strest Address (P.0. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registarad agent and tille if appheabla {NOTE Regisiorad Agent signature requued when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITE ' [Jchange  [J Addition
RAME DRESSLER, STEPHEN G NAME
STREET ADDRESS 1366 30TH AVE. ) STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CiTY-ST-2IP
TILE VP ﬂoemg TmieE [Ochange [ Addition
e DRESSLER, CAROLE M AR g
STREETADCRESS | 1366 30TH AVE. 4(93,{ STREET ADDRESS
Cv-ST-IP |VERO BEACH FL 32860 WY CITY-st-1p
e 3 Delete B o : - ———[} Change [ Adatticn
NAME . NAME
STREET ADDRESS A - STREEF ADDRESS
CHY-SF-2IP ) T o ’ CTY-ST. 7P
e . 3 petete TITLE [ change [ Addition
NANE . ’ NAME
STRELT ADORESS o - : STREET ADDRESS
CITY-ST-7P ¢ ; .7 CITY-8T-2P ”
TIIE ‘ P,';“;:; ) cOodete - | e [ change [ Addition
HAME 'w_; o ) . NAME '
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2P ' CHY-S1-21p
TITLE O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-51-2p

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. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of tha receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeq withana W|_ llouﬁ%@ﬁme%' &':’SQLR
' R/ [-R9-20S (FRRNGR-093Y

E OF SIGMING DFFICER OR DIRECTOR Date “Daytme Phone ¢




