2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90412 027 ***150.00

DOCUMENT # Lesoss

1. Entity Name

LICENSED MASSAGE THERAPY INC.

Principal Place of Business

6700 WINKLER ROAD
STE 1 8N

F'g MYERS FL 33919
u

Mailing Address

6700 WINKLER ROAD
STE 1 8N
EIB MYERS FL 33919

2. Principal Piace of Business

3. Malling Address

il

IV

JUIH

Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03}
City & State City & State 4, FEI Number Applied For
65-0208096 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Pesired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFITHS, DARCAJEAN M

Stz? Addriss (P§ Box Number is Not Acceptable)
e -

Cpre (orde

FL 5590/

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttla ¥ applicable. (NOTE. Registerea Agent signature requited when reinstating) DATE
k v
FILE NOW!! .F.EE.'S $150'00 9. Electiocn Campaign Financing $5.00 Mmay Be
) ) S i s T Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Departmem 01 Stata 7
10. OFFECEHS AND DIRECTORS ! 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPS 3 Delete TITLE [ Change [ Addition
NAME GRIFFITHS, DARLAJEAN M SE O NAME
STREET ADDRESS | SHS6-SORMONT-SEWE-#4+03- Ho1> & 2N STREET ADDRESS
-51- RORITIMNERS-33568 -8T-

Cly-St-21P CAF’f.dm:’, £ 33504 cmv-stae
TME ] Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
1ITLE O Dalete TITLE [J Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
12. | herelyy certify that the information suppiied with this fl]!né] 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 suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: Dagpzad Al eeenes  3-00-0F  (se) #5033

WAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Fhone #




