2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vs822e = -

1. Entity Name

MASSAGEWORKS OF SARASOTA, INC.

Principal Place of Business  _ ’@-ﬁng Address

2953 BEE RIDGE ROAD
SARASOTA FL 34239

2853 BEE RIDGE ROAD
SARASOTA FL 34239

2. Principal Place of Business __ 3. Mailing Address

FILED
Mar 19, 2005 08:00 AM
Secretary of State

dilfl

AT

Suite, Apt. #, etc. _ Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State T T 1 City&State o 4. FEI Number Applied For
Zie Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Fequired
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T o Name - -

HOGREVE, BRADLEY W.
3700 S. TAMIAMI TRAIL
SUITE 201

SARASOTA FL 34239

Street Address (P.O Box Numbet is Not Acceptablej

City

FL Zip Code

8. The above named entty submits this staternent for tha purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad of profed nama of regrstarad agent and tle d anplcetls
o =

NOTE Plagisteed Ager! signatws ioquied whan reinstalingy DATE

FILE NOW!!! FEE |g;s1 5000
After May 1, 2005 Fee 50,00~

Make Check Payable to Florida Department of Stais

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10. ~ QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS N 11

TILE [} ] Daleta TILE LOO0nREaS 7R [J Change [ Addition
wat |KELLY, EILEEN J 03/15/05-00016-022 150,00

STREET ADDRESS | 2953 BEE RIDGE ROAD STREET ADDRESS

CITY-$T-21P SARASOTA FL 34233 L SHy-SU- AP

ILE o i O Delete & TlChange [ Addition
NAME NAME

STREFE ADDRESS STREET ADBRESS

CITY-ST-2IP CYS1 2

TITLE - [ Deiste i [ Ghange [ Addition
HAME NAME

SIRCET ADDRESS STREET ADDRESS

Gy 8T- 2P Cry-s1-7p

e ]  [oset T Ol change [ Addition.
NAME NAME

STREET AQDRESS STRECT ADDAESS

CITY.Si-ae CITY-ST. 2P

L ) ' T O ek i Clchange ] Addition
HAME NANE

STRFET ADDRESS STREET ADDRESS

CITY-51-2P oTY-ST- 2P

e o - [ petete i Ol Change [ Addition
NAME NAME

SIREET ADDRESS - STREET ADDRESS

CITY-S1-2P GITY-ST-2IP

12. | horeby certify that the infarmation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3}(0), Fipricfa{Statutés. 1 further certify that the information
indicated cn this report or supplemental reportis true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or directer
of tha corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 cr Block 11 if

changed, or cn an attagbment with an address, with all other like empowered.

Eileenw T KE

SIGNATURE: &2 .

97;/,,1195’ P~ FAS— 700G

-
BIGNATURE AND ‘WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Daytma Phons ¥




