E
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N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P99000032968

1. Entity Name

EDUCATIONAL THERAPY FOR ALL PEOPLE, INC,

Secretary of State

Principal Place of Business Maiiing Adare;s o
445 BOUCHELLE DRIVE 445 BOUCHELLE DRIVE
SUITE 205 SUITE 205

NEW SMYRNA BEACH, FL 32169

NEW SMYRNA BEACH, FL 32165

DO NOT WRITE IN THIS SPACE

LR

- Mar 03, 2004 08:00 AM -

02282004 No Chg-P CR2E034 (10/03)
&. FEI Number Apphed For
58-3574356 Not Applicable
$8.75 Additionat
§. Gerfficate of Status Desired O Fee Required

8. Mame and Address of Current Ragistered Agent

KRUCK, DONALD

445 BOUCHELL DR

STE-205 . - .
NEW SMYRNA BEACH, FL 32569-3433

DO NOT WRITE
~ — IN THIS SPACE

8. The above name

the obligaticns gf registered agent.

SIGNATURE_A

tity submits this statement far the purpose of changing Its registered office ar registered agent, or both, in the State of Flofida. | am familiar with, and accept

SEY.Y A

Signaluta typed or printed

tite d applicable .~ INGTE. Regisiored Agant signatura roquired whan reinstaling)

/mTE/

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contributicn.

$5.00 May Be
Added o Fees

LO0Na06 74870

3/023/04-80033-003 150,00

10. OFFICERS AND DIRECTORS
TITLE 1D S
RAME KRUCK, DONALD

STREET ADDRESS | 445 BOUCHELLE DRIVE, SUITE 205

CITY - ST-2IP NEW SMYRNA BEACH, FL. 32169

TIFLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY. 5T-2IP

- IN THIS SPACE

TRLE

HaME

STREET ADDRESS
CITY -ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certilethat the information suppfied with this filing does not qualify for the exemption stated in Section 119.07()(7), Florida Statutes. | further certify that the information

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

indicated on this report or supplems
of the corporation of the recelver -ﬁ

SIGNATURE:

af repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an afficer or directar
stee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Daylme Photio &

L ATy
A




