2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 1 FILED

1. Entity Narme . Secretary of State
?,ﬁgETY HARBOR THERAPEUTIC MASSAGE CENTER,
NC.
Principal Place of Busingss — r;&a'zligg Address
853 MAIN STREET -~ B 853 MAIN STREET
SUTEC SUMEC
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 34885
s T TR
Sute Apt et T e et Fek 15t MOORE CRZED34 (10/04)
City & State ' o ity & State SRR o 1 f;fm ::P
Zp Gountry Zie Country 5. Certificate of Status Desired ] 2}2 ;i;:!:{l’!mnai
6. Name and Address of Curfent Hagisiered Agent _ 7. Name and Address of New Registered Agert
B Name
gé}:? ﬁi?ﬁ%%&%%—a S Street Address (P.0. Box Number is Not Acceplable)
SUITE C
SAFETY HARBOR FL 34695
Ciy FL j 2 Code

8. The above named g tit\} submits ﬁ;is saternent for the ourpose of changing its registered office or registerad agent, o both, in the State of Flonida, | am familiar with, and accept
the cbiligations of reg 1sier&d agent.

——
SIGNATURE _ ; -
Signature, yped o prm!ud nams d reg!s!emd agem &nd it of appfcabie fNOTE Rugretorad Agent ssgnatuns requided when asiaing) Y bATE
1y .
Aﬂef!rﬁi N}O‘:{’ms §EE‘;§H$815€3$.§28 3 9. Election Campaign Financing  $5.00 May ge
y ce Will Be .00 Teust Fung Contribution. [} Added to Fees

Make Check Payable to Fforzda Department of State )
0. e OFFICERS AND DIRECTORS 11. '  ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1
it P 7 pasge i Y Change ] Addition
e KUCZER, HEATHER BAME .., e
SIRFFT ADDRESS | 853 MAIN STREET STE C SIRETATDRESS i,gg- %g’: g‘ﬁ%‘;%’fma {500
ey 5140 |SAFETY HARBOR FL 34585 _ ' G-t g ¢ Dy )
e £ Delete il CIcharge [ ddition
NAME MAME
SHRFF ADURLES STRFFTADDRESS
CHY S ‘ IREERS O '
[T [ Dstete URE O change ] Adaition
AT NAME
SIREE 1 ADDRESS SIREET ADDRESS
eaY.SE-ap CIFY-ST- 8P
HiLE 7 Delete s Tl Change ] Addilion
NAME NAME
SE8EET ADDAESS STREET ADDFFSS
vt 5 AP PR
1uE 7 totete It 1 Change 3 Addition
HAME NASF
SURLET ADORFSS SIREET ADDRESS
ore-Si-2e LITY 58 1P
HILE 7 olete kg Clchange [ Addition
8T NAME
AYRECT ADDIRESS SPREET ADDRESS
YT 51 - 4P L | R

12. | hereby certify that tha information supplied wazh this FI| does not qualify for the exemplion stated in Section 119.07{3}i). Florida Statutes. | further certify that the mformat;cn
indicaled on this report or supplemental reportis yue an accuraze and that my signatre shall have the same legal effect as if made under oath; that | am an officer or direciey
of the corporation ar the recelver or ustee empowsfed © exccute this report as required by Chapter 807, Flurida Statutes, and that my name appears in Block 100r Block 14 f
changed, of on an atac) &ﬁt with an address, with ail other like empcwerea

SIGNATURE: Loy, -:_--;9}\9)0‘{

mns mu TYPED oa PRINTED NAME OF SIGNING OF FICER O BIRECTOR Liate Uxavtyms Phate 4




