2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000011198 Feb 26, 2004 08:00 AM
- Erivy e Secretary of State
%ACI;ETY HARBOR THERAPEUTIC MASSAGE CENTER,
Principal Place of Busingss Mailing Addréss
853 MAIN STREET B 853 MAIN STREET
SUITEC SUITEC
SAFETY HARBOR FL 34695 _ SAFETY HARBOR FL 346395
i s LT
Suite, Apl. #, e1c Suite, Apt. #, etc. MOORE CR2EO034 (11/03)
Cily & State Ty & State T | 4. FEI Numoer Applied For
59-3627961 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 Eeﬂe.g?q Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
ggg’ hZ)IEAFi‘I’\Ii_ISErAﬁTEI-éER S Street Addrass (F.. Box Number is Not Acceprabie) l
SUITE C -
SAFETY HARBOR FL 34695 )
City FL i Zin Code

8. The above named enity submits this_statement for the purpase of changlng its registered office or registered agent or bom in the State of Florida. | am familiar with, and accept

the obligations ?LrTlstered agent.
SIGNATURE

Signature, Typad of frintad name

r§urTETed agont and tlic f apgl- Rogrsierad Agant signature reqm-aa when ramstaung}

" FILE NOW!!! FEE IS $is0.00 . )

Ater My 1,200 Feo willbe 55000 T e $500 oo
Make Check Payable fo Florida Departmenl ni State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
TLE DP {1 Detete ) l HILE [ Change [ Addition
NANE KUCZER, HEATHER NAME ;mgm MIRE4 T
STREET ARDRESS | 853 MAIN STREET STE C STREET ADDRESS (i 2he a~8001 7~013 150,10
oTv-sT-2P JSAFETY HARBOR FL 34635 CITY-ST- 7P
e 7 pelete NTLE D Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P CITy -5T-2P
TLE [ belste TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-&T-2IP
TILE [ peiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IF
TILE 1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY -81-2iP
THLE 3 telete TITLE [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1.19.07(3XD, F!orlda Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an efficer or direcior
of the corperation or the recelver or trustee empowered tcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachmen ‘ dh an addrass, with all g ke empawered.

SIGNATURE:




