- 2005 FOR-PROFIT CORPORATION
| ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # K79294

1. Entity Name
PRESTIGE SPAS, INC.

02-11-2005 90057 027 ***150.00

Principal Place of Business Mailing Address
13000 AUTOMOBILE BLVD 13000 AUTOMOBILE BLVD
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US

50014524
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LTSN RARTORTET

01282005 No Chg-P CA2E034 (1 0/03}

4. FEI Number Applied For
59-2945796 Not Applicable

5. Cerlificate of Status Desired | $8.75 Additional

Fee Required

--.'- -z <=6z Name and Address of Curren! Reglst ‘Agem‘;..-:---:-r-— - ] e B

WILEY, WESLEY J
3696THAVEN
TIERRA VERDE, FL 33715
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

Signarure, yped or printec name of registered agon and e ¢ applicable. {NOTE: Registered Agani signaiura required when reinstating) DATE

FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing

After May 1, 2005 Fee will be ;550.00 Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. . OFFICERS AND DIRECTORS |

TITLE DPS

NAME WILEY, WESLEY J

STREET ADDRESS | 369 6TH AV NORTH
CITY-ST-2IP TIERRE VERDE, FL 33718

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

TITLE

ey b

R e Y

v
g -

- f v B i

P - . S
TS e & R o7als : = ey
Ty il < am S i T T T R e o

1 - - L= -

NAME - N

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P-.

THLE

NAME

STREET ADDRESS
Crry-sr-2P
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12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is liue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o the receiver or trustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE: 7~ dynn Talbe

TYPED OR PRI £ OF SKGNING OFRCER OR CIRECTORA

Bt

Daytime Phone #

Al 2-57-H2 |




