2004 NOT-FOR-PROFIT CORPORATION FILED

=--> ANNUAL REPORT(AR) _____ Apr 26,2004 8:00 am

DOCUMENT # N94000003415 - ecretary of State
1. Entity N
mw <ame i 04-26-2004 90563 042 ****6]1 .25

MASSAGE AND COLON THERAPY RESEARCH AND
DEVELOPMENT CORPORATION
Principal Piace of Business Mailing Address
2220 E. IRLO BRONSON HWY., #11 2220 E. IRLO BRONSCN HWY., #11 2&“‘3 goJoy
KISSIMMEE FL 34744 KISSIMMEE FL 34744

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For
- 59-3298850 Not Applicable

Zp Couniry Zip Country 5. Cerlificale of Slatus Desired ] $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

WOOD, HELEN M
2220 E. IRLO BRONSON HWY., #11
KISSIMMEE FL 34744

S Name ,

Street Address {(P.0. Box Number is Not Acceptable)

City FL ‘ Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. lyped or printed name of reqisterad agent and liile if apphcabla. {NOTE: Registered Agent signature requited when reinstating) DATE
9. Election Campaign Financing .$5_00 May Be
Trust Fund Certribution, 4 Added to Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PSTD 2 Delete TITLE [JChange [ Addition
i WOOD, HELEN M N
sTReeT anpress | 2220 E. IRLO BRONSON MEM. HWY STREET ADDRESS
onv-st-zp  |KISSIMMEE FL 34744 GITY-ST- 2P
me [P [ pelete MLE [0 Change  [1 Acdition
VA WOOD, JOSEPH E e
STREET apoRess | 2220 E. IRLO BRONSON HWY. STREET ADDRESS
ov-gr-zp | KISSIMMEE FL 34744 CITY-§T-2P
me D 01 Detete TLE D Change L] Adaition
A TROTTAT THOMAS - "~ _ : e e B I e oL e LRGN ]
STREET ADDRESS 2864 SOUTHFIELD DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-S3T- 7P
TE [ Delete TITLE [3Change [ Addition
N s
RAME NAME
STREET ADDRESS STREET ADDRESS
(R CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-§7-2P
TILE 71 Delete TITLE [JChange  [T] Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an atlachment wjth an address, with all other like empowered.
SIGNATURE: Mé«"ﬁ? ¢ /,UM . Y RO-0Y Y07 P33 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




