FILED
2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000030267 05-04-2004 90125 003 ***150.00
1. Entity Name
A & E THERAPY, INC.
Principal Place of Business Mailing Address 1 q U 1 5 D 6 q
223 CHATEAGAY STREET 223 CHATEAGAY STREET -
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US
P v IR R E A
Suita, Apt. 4, elc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3453538 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROWN, NAOMI RICHARDS
223 CHATEAGAY STREET Street Address (P.Q. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32569

City FL | Zip Code

8. The above namead 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 cf registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tite il apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME VP [ cetete TLE [ Change [ Addilion
HAME BROWN, JEFFREY P NAME
STREET ADDRESS | 223 CHATEAGAY STREET STREET ADDRESS
CAY-ST-7P FT WALTON BEACH, FL . CIy-§T-2P
TITLE P O pelete TITLE [ change [ Addition
NAME BROWN, RICHARDS NAOMI NAME
STREET ADDRESS | 223 CHATEAGAY ST STREET ADORESS
CITY-§1-2IP FT WALTON BEACH, FL 32548 CITY-ST-ZPP
TILE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TiLE [ petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [JChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP CITY-ST-ZiF

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or direcior
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgawith all other like empowered.

JEFPF PR owr 4/24/0¥

D OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Dale Daytime Phane ¥

SIGNATURE:




