2005 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) | FILED

DOCUMENT # |500000017064 Feb 02, 2005 08:00 AM
4. Entity Name Secretary of State
TCOTAL SPA SERVICE, INC. ’
Principal Place of Busir;ess Mailing A.d.dress
12001 44 STREET N 12001 44 STREET N
CLEAAWATER FL 33762-5108 CLEARWATER FL 33762-5108
T S IR
Suite, Apt. #, efc. — '” Sttite, Apt. #, etc. — 1st MOORE CRZEQ34 (10/04)
Ciy &5 T Coasa = ; b “Tapoled For
ity & State | ity e | | 4. FE) Number 59-3626638 sz;pﬁ:;gg
ap Country Ze Lcoun"y 5. Certficate of Statws Desred () ffe-gesq&fedg“‘“ﬂ
6. Name and Address of Current Regisierad Agent - ] i _7. Name and Address of New Registered A,Eent
Name
?S&Eh}éﬁﬁggm Street Address (P.0. Box Number is Nat Accaptable) . -
CLEARWATER FL 33762-5108 — N - — )

iCiw — FL }ZIDCcde:

8. The above named el:ﬁlt—y sulmits this statement jor the purpose of changing its registered office or registered agent, or both, in thé State of Florida. l-a.m Tamiliar with, and accept
the obiigations of registered agent. -

SIGNATURE —_— 5 : RO . — - i :
Signatwe, tyced o printad name of registared agenl and ulla f apohcabls (NOTE Rsgrsiared Agent sigralura tequirad when mins@ling) DATE
m ' i
FILE NOW!! FEE i8S $150.00 . A 8. Election Campaign Financing $5.00 May Be
After tay 1, 2005 Fee Will Be $550.00 TrustFund Congibution. 0 addedto Fess
Make Check Payable {o Florida Department of State ) R . _
10. _OTE,EIGEBS_ AND DIRECTCRS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete ik Oochange T Addition
NAME POTTER, KENNETH NAME
SUREET ADDRESS | 12001 44 STREET N STHEEL ADDRFSS
CiTy-SF-1IF CLEARWATER FL 33762-5108 ) i CifY-sT- 76 N o . . - s
" 2LVt i

e [ Detete nie L (S, F Ghange pddition
e e 0202/ 05-80043~01 ¢ S50, 0
SURELT ADDRLSS. 5 (FEET ADDRESS
oIy SF- 7P ) B CInY-S1-2e ] . . N - .
WILE ) Delete T T cnange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY.5T- 21 _ o _ fueseze ) L=
e 7 Delete Wik O Change T Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CIFY-ST-21P o N Y-St A o ]
bl (k3 O petete ik Tl ohange T Addilion
NAME NAME
STREFT ADDRESS STREFT ADORESS
Y- 57-7P o ore-S1- iR ) ) o
nie [ Delate alif O change L] Addition
NAME MAME
SEREFT ADDRESS IREET ADDFESS
oty SI. 2P . Jorstae o B

12Z. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(%}, Florida Siatutes. | further cartify that the Information
indicatad on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the receiver or rustee empowered (o execute this report as requited by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an al ment with an addrass, with all other like emppwered.
JsD-08  I31~KID-0YY
Uahe .

Baytrne Phone # .

SIGNATURE:

sl TURE AND TYPED OR PRINTED MAME QF SIGNING QFFICER QR DIRECTOR W:



