2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . . Mar 19,2004 08:00AM -

Pg}:(y)wizlmf:}lENT # P95000097726 Secretary of State
SERENITY THERAPEUTIC MASSAGE, INC.
frincipat Place of Businass Malling Addrass —
20060 BRENTWQOD DRIVE 2600 BRENTWOOD DRIVE
AUBURNDALE FE 33823 US AUBURNDALE, £L 33823 IS
AERRR AR A R
01072004 No Chyg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE v "
£8-3348264 . ot Applicable
_ N 5. Certificate of Status Desired 3 gg‘;i L’gfe‘ﬂ*b"al

8. Name 8_!;& _Addgss of Current Registered Agent

MOSS, JOANNE M DO NOT WRITE

2000 BRENTWOOD DRIVE

AUBURNDALE, FL 33823 IN THIS SPACE

B. The above named entity submits this statement far the- purpose of changing its reg%skéred office or.re;glsrere-d agent, of both, in the State of Florida. {arm familiar with, and accept
the obligations of registered agesnt.

SIGNATURE i o SN IO S —— e =
Sigrature, yped of prinled name of registered agent and tite f epoticabie. {NGTE. Ragistared Agens signature reauired whan reinatating} . DATE o o
FILE NOWIN FEE IS $150.00 8. Election Campalgn Financing $5,00 May Be LO000009231 3 '
After May 1, 2004 Fee will ba $550.00 Trust Fusd Contrizution. E1  Addedto Fees 1341570 4"88‘@%;‘%“‘662 {50, 00
0. CFrICENS AND DRECTORS . ] ‘ _ - 7
TE P
HAME MOSS, JOANNE W

SIREET ADDRESS § 2000 BRENTWOOD DRIVE
CITY-57-29 AUBURNDALE, FL 33823

THLE vD

NAME MOSS, CHARLES E

STREET ADDRESS | 2000 BRENTWOQD DRIVE

CiTY-5T-TF AUBURNDALE, FL 33823 -

WIE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY- §T-ZTf

TIHE

NAME

STRAEET AODRESS
CITY-ST-21P

THLE
NAME
STAEET ADTRESS
CIy-s1-2IF )

12. | hereby cartify that the infarmation supplied with Lhis filing does not qualify for the exemption slated in Section 119.07(3);}. Florida Statutes. | further certify that the information
indicated or this repost or supplemential report is true and accurale and that my signatwre shall have the same lagal elfect as il made under cath; that } am an pfficer or direcior
of the catparation of tha recaivers of biustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
shanged, or on an attachrment with an address, with all other like empowered,

SIGNATURE:

_étgsicifn

OFFICEA &R DIAECTOR




