FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000028172 05162005 00020 047 150,00

1. Entity Nama
ALL HEALING THERAPY, INC.

Principal Place of Business ) Mailing Address
DELRAY BEACH MARRIOTT @Wmm 2
10 N. OCEAN BLVD DE 444

DELRAY BEACH, FL 33483

2. Principat Place of Business 3 G""'“g fidress , PD) % ”"HI" ||| ||"| ‘Im "m"m m"INIVm ml‘ "I“ l"’l "I’"I ‘I ‘"'

r) e )R
Sulle, ApL. 4, ete. Suie. Apt. &, alc. 03102005  Chg-P CR2E034 (10/03)
City & State State i b 4. FEl Number Applied For

N 59-3573225 Not Applicable

Zip Country Zip Capnyr - ‘ $8.75 Additional

6&%“{ PnBch | > oreeosmoeee 0 REEG |

6. Name and Address of Current Reglstaned Agent 7. Name and Address of New Reglstered Agerlt
Nama
J

DUGDELL, SANDRA
2307 EINTFON-RIBEECIRT #C12 Street Address (P.O. Box Number is Not Acceptable)}

DELRAY BEACH. Fl- 33444

City FL l Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ref"_, ryeoent.
I L

SIGNATURE__..V/ Y B R,
Signature, 17 .. J W .;;nama of reQistorer agent. gt e il a,ppncable (NOTE: Registered Agent signature requirad when reingtating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Faes
10. OFFICERS AND DIRECTORS LA ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oelete TITE ﬂ[:hanue [ Acdition
NAME DUGDELL, SANDRA NAME '
STREET ADDRESS | 2307 LINTON RIDGE CIR. #G12 srerronness | G GO Coed Bolter DAve
ar-sie | DELRAY BEACH, FL 33444 arsiwe | e\ Barcin £ DAY
TALE 7 oelete TITLE 1 [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITE [ Delete TITLE [ change [ Addition
LT S - I B
STREET ADDRESS STREETADDRESS” [~ ~—  ~— —_—— . :
CITY.ST-2IP CITY-ST-ZIP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CITY- §T-2IP
TLE [ Datete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Cmy-St-2P ) CITY-§1- 2P
TITLE T etete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 16 axecute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with alt other like empowered.

SIGNATURE: owdra & Dumdo . aacdmnd™

WENATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREETOR Date Daytima Phona #




