FILED

2005 FOR PROFIT CORPORATION May 03 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2005 90168 035 ***150.00

DOCUMENT # P99000041402

1. Entity Name
THE THERAPEUTIC TEA DOCTOR, INC.

Principal Ptace of Business Mailing Address FATH W)
4700 COVE CIRCLE N. #208 4700 COVE CIRCLE N.
SAINT PETERSBURG, FL 33708 SAINT PETERSBURG, FL 33708 _
= P e R AR A
I"lﬂb N(m oy N2H Wwren Na
Suite, Apt. #, elc. Suite, Apl. #, etc. 04072005 ChgP CR2E034 (1/03)
ity & State City & State . 4. FEI Number Applied For
ieenile R Niceunit R 65-0918137 Not Applicable
"HaSAE | TikA 3609 | Tllck . |5 Comcmeosoueomeg O $BTE ena
- P—e. -Na;|10 and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKACS, MARIA Lica Y, Dﬂ'&l[ RTTOMC.V
4700 COVE CIRCLE N. Street Address (P.0. Box Number is Not Accep'{abie)

SAINT PETERSBURG, FL 33708

LHOD E thua.\lp 20, Lare 211
N v Niyesvlle FL | “5S55qt

entity\gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | an familiar with, and accept

the obligatio agent
SIGNATURE W ()_, Q Q S
Signature, lyped or printsd neme T egistered sgent and’ e § apphcabie. (NCTE: Reghtarec Agent signalire requifed wher remstating)
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 mzy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete e YP Bl Crange [ Addition
NAME LUKACS, MARIA NAME
STREET ADDRESS } 4700 COVE CIRCLE N. #208 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33708 CHTY-ST-2P
TIME 0 pelete TME DP D change [ Addition
NAME NAME Erore Wovket
STREET ADDAESS ) STREET ADDRESS | 1] 3_‘5 wfen lJaif
CITV-ST-2ZP CITY-ST-2P Ni cewnitle [~ bl_g‘q%
TME [T petete TME O change [ Addition
NAME NAME i\cgf\ ore. P LovAcs
STREET ADDRESS SREETADDRESS [ )Yy W€ WAy
CTY-51-2P . av-s-ze (Njegville B HLEND
TILE [ petete W [Cdchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§7-2P CIY-3T-2P
THLE [ Delete TLE [ cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51-2IP
TIE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. { hereby certity that the information supplied with this filing does not quality for the exemption statea in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this rey r supplemental report is trua am? accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thireceiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attac nt with an address, with all other ke empowered. B L R

A\

WSS Wy
SIGNATU WMWS OIQ_.S\QQM‘ \*\ %fm .,,f: - 8N




