FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secret f State
DOCUMENT # P96000030267 ccretlary o
1. Enlity Name 05-03-2005 90165 021 ***150.00
A & E THERAPY, INC.
Principal Place of Business Mailing Address
223 CHATEAGAY STREET 223 CHATEAGAY STREET
FORT WALTON BEACH, FL 32548 LS FORT WALTON BEACH, FL 32548 US
e RS LT A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132005 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 [} gg.ZEquAidr:;ﬁom
8. Name and Address of Current Raglistared Agent 7. Name and Address of New Registered Agent
MName
BROWN, NAOMI RICHARDS
223 CHATEAGAY STREET Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL. 32569
City " FL | Zip Code

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

SIGNATURE
Signanse, yoed of prnted nieme of regisired sgent dnd te § aprlicabe. {NOTE: Azgistered Agent Lignature requred whan rensanng) DATE
FILE NOWN! FEE IS $150.00 9. E'ection Campaign Financing $5.00 Moy pe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne VP 2 Detete TME Clchange [ Addition
NAME BROWN, JEFFREY P RAME
STREET ADDRESS | 223 CHATEAGAY STREET STREET ADORESS
CiY-5T1-2IF FT WALTON BEACH, FL CITY-S1- 2P
TTLE P O Detete ™me O Cenge [ Addition
NAME BROWN, RICHARDS NAOMI NAME
STREET ADDRESS [ 223 CHATEAGAY ST STRFET ADCRESS
CiIy-S1-2P FT WALTON BEACH, FL 32548 cy-st-op
THLE 1 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-ZIP chy-si-2p
TITLE ) pelete TNE [ change  [J Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P ciry-S1- 2P
MLE [ Delete e [dcChange ] Adddion
NAKE HAME
STREET ADORESS STREET ADDRESS
CETY-ST-2P cyY-S1-2P
TILE [ Detets e I cChange [ Asdation
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP ciry-s1-0p

12. 1 hereby certily that the information suppiied with thia fiii::g does nol qualify for the exermnption stated in Section 119.07{3)i), Florida Statuies. | further cerlify that the informanon
indicated on this report or sypplermental report is true and accurats and that my signature shalt have the same Jegal elfect as f made under oath; that | am an clficer or director
of 1he corporation or the reg¢kiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1% if
changed, hment with an address, wi ar like empowered.

M—__ MN-ZL-0ST

Daytime Phone »




