2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P98000043310

1. Entity Name

KID-PRO THERAPY SERVICES, INC.

Secretary of State

(03-30-2005 90039 036 ***158.75

Principai Place ol Business Mailing Address

3327 W BEARSS AVE 13677 WATERFALL WAY JUUYRYUS
TAMPA, FL 33618 TAMPA, FL. 33626
T s O O O LA
(05 %6 N.Dale habry _
Suite, Apt. #, elc. f Suite, Apt. #, elc 03262005 Chg:-P CR2E034 (10/03)
City & State City & State 4, FEI Nunber Applied For
umpa 59-3525444 Not Apphicable
p— T N .
32‘% é , X cﬁ'g H ﬁp Couny 5. Cerlificate of Status Desired B/ ?g';’asq&fé’“’“ai
6, Nams and Address of Current Reglstered Agent. e -7.. Nama and Add: of New Ragt d Agent ~
- o Mama
JONES, LORRAINE
13611 WATERFALL WAY Street Address (P.O. Box Numbesr is ot Acceptable)
TAMPA, FL 33624
City FL ] Zip Code

8. The above named entity subrmits this slatement for the purpoee of charging its registerad office or registered agent, ¢ beth, in the State of Florida. 1 am familiar with, ana azzept

the obiigations of registered agem.

SIGNATURE

Signature, typed Ul peisled nanwe of registeted Jgem dn tle I appllcavy,

(NOTE: Sughtare Age cignaiure required whan rameting)

FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May 8o

After May 1, 2005 Fee will bo $850.00 Trust Fund Coniribution. Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
THHLE D £ Detete ME 3 Ghange ] Addition
NAME JONES, LORRAINNE NAME
SIFEET ADDRESS | 13611 WATERFALL WAY SIREET ADDRESS
GiTY-ST-2P TAMPA, FL 33624 CITY-ST-2P
TRLE £ Dot RLE [ change [ Addlion
HAME HAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
il ] petste TIILE orange [ Acdition
RAME NavE
Ty SE-2P T _ - - < F emvestm |- — - - —— -
TmLE 1 nalate LE [ ghange [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHaY-§1-2 CIY-S1-2P
THLE [T Detete TIILE [OJcrange [ Addition
NAVE NAME
STREET ADCRESS STREET ADCRESS
CiTy-ET-2P CoTY-§T-2F
e 1 Delete THLE [IGhange  [T] Acdition
NAKE RAME
STREET AUDRESS STAEET AUDRESS
CIVY-SE-BP CIFY-51-2P

12. | haraby certify that the information suppfied with this filing doas not qualily lor the exemption stated i Section 119.07{3)1), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental repori is true and accurale and thal my signature shall kave tha same legat ettect as it made under oath; that i am an officer or director
of the corporation or the receiver or trus:;:g empowerad 1o execuls this report as requirsd by Chapier 607, Florida Statutsg; and that my nama appears in Block 10 or Block 14 i1

an aqoress,

chznged. or on an aflachment wi

SIGNATURE:

with all other like empowered

ORELMVE JO/ES

£13 96000757

SIGMATURE AND TYPED OR

NAME OF 5lGAENG OFFICER CR DIRECTOR

3l2g/os

Laytime Phona ¢




