FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT . __ Secretary of State

DOCUMENT # P99000067048 03-21-2005 90092 009 ***150.00
1. Entity Name
PSYCHOTHERAPUTIC FARTS INSTITUTE INC
.!"“ R —— L.i., d '
Principal Placa of Business ™"~ ‘"‘P . Meiling Address
3773 CENTRAL AVE., STE C755 b 3773 CENTRAL AVE., STE €755
ST. PETERSBURG, FL 33713 . . ST. PETERSBURG, FL 33713 2 0 0 2 2 3 4 2
s S A0 AT AR R
Suits, Apt. #, elc. Suite, Apt. #, ete. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applisd For
50-3591937 Not Applicable
Zip - - _ -Country  * ~1_ zie __ .| Counry 8. Centificate of Status Desied [ -g;.ggmtional )
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent

Name
WINEBRENNER, J M )
3773 CENTRAL AVE., STE C755 Street Address (P.O. Box Numker is Not Acceptable)
ST. PETERSBURG, FL 33713

City FL J Zip Code

8. The above named entity submits this staterment for the purpeee of changing ite registered office or raglstsred agant, or both, in the State of Flonda I am (am:l jar with, and accept
the obligaticns of registerad-agent, -

SIGNATURE : . . L unt e e RTINS o et e

) Signahrs, Wwﬂrﬂdmdmﬂemwmuﬂadwmupp W SRE Ewﬁmﬂmwmmmummrmm) 1 g L o

{ | L A I A LR WL T ;u«‘.-('_»;,-;,_;.- yrgmoer B Toaddees
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financlng $5 0 May Be
After May 1, 2005 Feo will be $550.00 ~[: «-: ~Trust Fund Contrtbutlon . (]} , Added to Faes D

10. OFFICERS AND DIRECTORS i i R E - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Derete TTLE : O Change [ Adeltlon
HAME FORET, MARY . NAME T
STREET ADDRESS | 4201 WILLOW PARK DR, STREET ADCRESS
CITY-ST-2P ORLANDO, FL 328352563 CITY-S7-20P
TITLE © ODelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-S1-2P .
TLE b - R © [Josewe ~ ~f ™mE--- — . ' - O change -] Addition -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P oITY-ST-1P
TITLE £ Detete TmiE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CiTY-5T-2P . CITY-57-2P )
TILE 0 Delets TILE . R : . Oichange [ Acdition
NAME . . et I MME o s O e d e e
STREET ADDRESS - STAEEF ADDRESS | | L, .
orv-stdp [T i e feeste {0 CoaTer YT A
TITLE i ] O Delete mEe ST e DChanue i O addition
YRR o [, ; . e DR NAME o Lo LT WA Vet R oERelagh .-I.
STREETADDRESS |+ === = == = = = e O L T STREET ADDRESS CRNTE e ety o
OITY-8TZP  for e e D . oo oveste | R IR

12. | heraby certify that the information supplied with this fi llng does not qualify for the exsmption statad in Section 119, 07?I (i}, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same leg: ect a3 if made under oathy;, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed. or on an‘attachment with an address, with all other like empowsred.

SIGNATURE: \W(M 7 e———=—tary—Foret 3//5/05 727/327-1202

SIGNATURE AND T\‘PE?OR’PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dute” Daytirna Pronag #




