2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # M44343 ecretary of State
. Entity Name
04-26-2004 91056 011 ***150.00 —
ANN'S PROFESSIONAL THERAPEUTIC MASSAGE INC.
Principat Place of Business. NiiTng Address
—T% ANNA_"'I'HOMPSONs L e . % ANNA THOMPSON
9914 62ND TERR. S. APT C. v 93914 62ND TERR. S. APT C.
B(S)YTON BEACH FL 33433 B BOYTON BEACH FL 33437-2827 .
] N
Suite, Apt, #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' City & State l 4. FE! Number . Applied For
: : 65-2755473 Not Applicable
zp . Country Zp Country 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.QFEEIMBI;SN%N'i'égi\IHNg APT C Street AddreSsV(P,O..BO); Number i; th ;c:-ceptabie:)m I
BOYTON BEACH FL 33437
City : ] ] = FL Zip dee

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

SIGNATURE
Signature. lyped or prnted name of regrslered agenl and utia if apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
8. Election Campaign. Financing $5.00 May Be
5 = Trust Fund Con_tribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pefete TIME [Jchange 1 Addition
HAME © - THOMPSON, ANNA NAME
STREET ADDRESS | 9914 62ND TERR. S. APT C STREET ADDRFSS
emy-ST-2P4. {BOYTON BEACH FL CiTY-ST-2P
ME "5 O oelete TME [J Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - [ cvst-zp
TITLE . o [ Delete TITLE [J Change [ Addition
HAME NAME
TSTREETADDRESS | T T T TR Tl s T e e R ADDRESS T Rt T e e e el el
CITY-5T-2P CITY-ST-2PP
TITLE M pelete TILE - - * [ Change  [] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P CITY-SE-2IP
TITtE (3 Deiete TNLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CIY-ST-2IP
TITLE ’ : o O etete e _ - Othange [T Addition
NAME - o - NAME s . -
SIREETADDRESS |~ .~ - STAEET ADDRESS
CITY-57-2F CITY-57-21P

12, | hereby certify that the information supplied with this filing does net gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl as requirad 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 empo;?

o g TH> M/E‘O,A-)
SIGNATURE: =527 » _ Vo Ny 7, ,_,.“‘ y ¢

Daytime Phone #




