2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - - Mar 26, 2005 08:00 AM
DOCUMENT # M44343 T, Secretary of State

1. Entity Name =
ANN'S PROFESSIONAL THERAPEUTIC MASSAGE INC.

Pringipal Place of Business . Mailing Address

% ANNA THOMPSON __ . _ % ANNA THOMPSON
9914 62ND TERR. S. APT €, 9914 62ND TERR. 5, APT C.
BOYTON BEACH, FL 33437 US | BOYTON BEACH, FL 33437-2827

— ——— [N ARG ARt

03232005 No Chg-P CR2E034 {10/03) -

DO NOT WRITE IN THIS SPACE P ERIEIR

65-2755473 Not Applicatile

$8.75 additonal
Fee Redquired

5. Certfficate of Status Deslred O

8, Name and Address of Currant Reglstered Agent

THOMPSON, ANNA 7 DO NOT WRITE

9914 82ND TERR. 5. APT C.

BOYTON BEACH, FL 33437 - . ' IN THIS SPACE

8. The above named entity Submits tis statement far the purposs of changing is registered office or registered agent, or both, Tn the State of Florida. 'am familiar with, and accepl
the obligalions of registered agent. .

SIGNATURE — L — —
Signatuta, typed or printed name of ragistered agent and utls f applicable {NOTE, Registersd Agent sigaalurs requited when reindlatngy DATE

8. Clection Samipaign Financing $5.00 May Be
14 Kils] Y
Aft mf a'fyhf‘?";éé;,ﬂi‘aiﬂfg 3550_00 Trust Fund Contribution. [0  Added to Fees

10, —  OFFICERS AND DIRECTORS I

e DP )

NAME THOMPSON, ANNA

STREET ADDRESS | 9914 62ND TERR. 8. APT C _ o - "
BORO0NE 77320

CITy - $7-208 BOYTON BEAC_:H, FL — S B . R o = “881335“905 =, ﬁﬂ

TLE

WAME

SYRLET ADDRESS
CITy-5T-2P

TLE
NAME

STREET ADDRESS DO NOT WR!TE

CiTv.ST-21P

e T | - IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-21F

TiNE

NAML

STREET ADERESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
GClvy-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exampfion sfatad in Section 119.07(3)), Florida Statutes, 1 further carlify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undear oath; that | am an officer or director
of tha corporation or the_receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17
changed, or en an attachment with an address, with all other Tke empowered, ’ :

SIGNATURE:

R ARG LT ALY



