2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Apr 14, 2005 08:00 AM

DOCUMENT # P97000063617

1. Entity Name

GLOBAL THERAPY, INC.

Secretary of State

Principal Place of Business Mailing Address

4023 N ARMENIA AVE 1106 BRADDOCK STREET
#102 TAMPA, FL 33603
TAMPA, FL 33607 S

DO NOT WRITE IN THIS SPACE

6. Namu and AddrﬂSS of Currant Haglnered Agentr

HUNTER, DONNA
1106 BRADDOCK STREET
TAMPA, FL 33803

WA A B

04102005  No Chg-P CR2E034 (10/03)
4. FEINgmber Applied For
72-1200885 Not Applicabie
N . $8.75 Additionat
& Certificate of: $2atus Desired O Fea Raquired

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submits ih:s sta:ement for the purpose of changang its registered offce or registered agen! ar bulh in the State of Florida. | am faminar with, and accﬂpt

the obligations of registered agent.

SIGNATURE @’]f) 7‘7%( /{m

Swnatues, lyped or gﬂmed nz'na f rqhmﬁ apert mﬁ Ytte i appiic e,

iND‘i‘E Reginteraa Acem ngnalure required whan reingtating)

ffules

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Tryst Fund Contributiors.

$5.00 vay Be
Added 1o Fees

10, —

T OFFICERS AND DIRECTORS T

ATE 8]

NME HUNTER, DONNA M

STREET ADDRESS | 1106 BRADDOCK STREET
OTY-Si-ZP | TAMPA, FL 33603

NnE

MAME

STRELT ADDRESS
CiTY-ST-2F

PO 4958

_ oS T ia"&‘ﬂﬁhawhi!’. o001

NILE

NAME

STRELY HEDACSS
CITY-5T-2P

NE

NAME

STRELT ADDRESS
CITY-57-2P

e

NAME

STRECT ADDRESS
CIFY-8T-2P

ane

RAME

STREET ADDRESS
CITy-5(-2P

L

_DO_NOT WRITE
IN THIS SPACE

e e

12. 1 hereby gertify that the informatlnn suppr ied with this filing does not quahfy for the exemption stated in Secnm 118, D?FS)() Florida Stah.nes I further cert:ry that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same jggal e
of the corperation or the receiver or lrustee empowered to execute this report as réquired by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: @% /];/m E‘

fect as if made ynder oath; that | am an officer qr director

GﬂA'.mRE AND TYPED OM PRINTED NAME CF 5IGNING OFFICER Dl DIRECTOR

D‘jé[uf[QS.

Daytime Phons #




