FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

- .ANNUAL REPORT ﬁ
DOCUMENT # P00000020032 Secretary of State

1. Entity Namea
SIESTA KEY MASSAGE THERAPY CENTER, INC.

Princlpal Place of Business - Mailing Address
5107 OCEAN BLVD 7648 LOCKWOOD RIBGE R
SARASOTA, FL 34242 SARASOTA, FL 34243

AUV MAC AR ERCHR NN

04202004 . No Chg-P CR2EQ34 {10/03)

DO NOT WR'TE IN TH[S SPACE 4. FEI Number Applied For

B85-0884825 Mot Applicable
; ; $8.75 agditional
5. Ceriflcate of Status Desired I Pas Retured

6. Narne and Address of Current Registered Agent

WOMELDORPH, HOWARD R JR DO NOT WR‘TE

7648 LOCKWOOD RIDGE ROAD

SARASOTA, FL 34243 IN THIS SPACE

8. The above namad antity submits this statement for the purpase of changing iis registersd coffice or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sipnanue, YDAG & printad nams of regisiared agent and tille # applicabla. {NCTE. Registered Ageni signature required when seinstating) DATE
FILE NOWIl! FEE IS $150.00 8. fecz',‘f_" %E'C“Pati?;’f”a“‘i“" a f%e%? May Be OO0 50057
li ntribution. e g 2 A R

Atter May 1, 2004 Feo will be $550.00 ustrng Lo o rees 50304 -80210-008 150,00
10. QFFICERS AND DIRECTORS . '
HIE o
NAME PITT, JOHN R

STREET ABDRESS { 5101 OCEAN BLVD
CiTY-5T- 2P SARASOTA, FL 34242

THLE D

HAME WOMELDORPH, HOWARD JR
STRZET ADDRESS | 7848 LOCKWOOD RIDGE RD
CITY.5T-2P SARASOTA, FL 34243

TiiE
HANE

v ' DO NOT WRITE

e T 7 INTHIS SPACE

HAME
STREET ADDRESS
CTy-S1-2P

HILE

HAME

STREET ADORESS
Ciry-81-219

TTLE

NAME

STREET AODRESS
re-5T-70

12. | hareby cortly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. { further Certify that the information
indigated on this report or suppiamental report Is true and ascurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar direcior
of the corporation or the racaiveror rusiee empowared o exacuta this raport as required by Chaptar 607, Florida Statutes; and that my namea appears in Block 10 or Bicchk t1if

changed, or on an attachm ith an addrass, with 2i other like empowsered
dlowaro QMMM §-20-300
Dats

SIGNATURE: ,
su&un: AND _W PRINTED NAME GF SIGNING CFRICER OR CIRECTOR

Oavtime Phone ¥




