2005 FOR PROFIT CORPORATION
ANNUAL REPORT

I NOCUMENT # P00000012794
TB%T::R! SPA, INC.

Principal Plage of Business

1074 N, OLNE AVENUE
WIST PALM RTACH, FI. 33401

" Mailing Address
71074 N. OLIVE AVENUE
WEST PALM BLACH, FL 33401

FILED
“Apr 20, 2005 08:00 AM
Secretary of State

G R

04152005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE ra=yem—, Fopied o
650887352 Not Applicable
5. Certificate of Status Dested [ geae-gfqumiﬂc’ﬂa‘

6. Name and @idrus of Cunontaoqinered Agent

BRAMHAM, ANNE
1014 N OLIVE AVE
WEST PALM BEACH, FL 33401

DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statemant for The purpose of changing s registered office of registered agent, or both, in the State of Florida. T am familiar with, and accept

s grature, typed o peinted name of ragisterod agant and titke f applicable * (NOTE: Ragistered Agent algnatire recuired vhen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addod to Feas
10, * __ OrFiGEnS AND DEECTORS 1 T - - R e
Tn-LE P r—— = - = = —————————— = i— e — e oTosm T —_—
NAME BRAMHAM, ANNE -
STREET ADDRESS | 1014 N OLIVE AVE
orv-sT-2P | WEST PALM BEACH, FL. 33401 L
T v S - = e e e e __-'_ _—"‘"““';ﬂ-x_-,' Lem ..
HANE EAVENSON, SARA ) ;UDQB'DUE?I E?Bb_
STREET ADDRESS | 1014 N OLIVE AVE 04200580016 011 150,10
omv-si-7p | WESTPALMBEACH, FL. 33401 & B
TIM V N T = T eErTe e _——  ——— == = _— -
HAME BRAMHAM, LEAH
STREET ADDRESS | 1014 N OLIVE AVE
Gy-ST-aP WEST PALM BEACH, FL 33401 Do NOT WRITE
TALE ' B s
g | IN THIS SPACE
STREET ADDRESS
CITY-57-ZiP
— -
HAME
STREET ADDRESS
CITY-SE-2P
TILE - D -=
RAME
STREET ADDRESS
GiTY-57-2IF

indicated on this report or supplemental rey
of the corporation or the receiver or frus
changed, or on an ent wi

fE55)

12. 1 hereby cerii‘fﬁ that the infurmation supplied with this 8ing does not quaﬁfy for the exemption stated i $ection 119.07%3)(1), Florida Statutes, | further certify that the information

i s frue and accurate and that my signature shajl have the same legal e

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Blogk 11 if
wilh all aiher like empowered. '

ect as if made under cath; that | am an officer or director

L0285

SIGNATURE: ’

?
m:‘amfffocu PIRNTED NAME O SIBNING OFFICER OR DRECTOR

_({-Q‘m-oi“g,/

et Prone #




