3
o FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PQ0000034979 Secretary of State

1. Enlity Name

HOLIDAY ISLE MASSAGE THERAPY, INC.

Principal Place of Business Mailing Addrass
115 GULF WINDS CT #3 115 GULF WINDS CT #3
DESTIN, FL 32541 DESTIN, FL 32541

(R

03012004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AomeaFa

59-3649152 Not Applicable

o . $8.75 Additicnal
5. Cedtificate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent

e G e 4 DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. typed o printed name of regislerad ageni and ktle (F applicable, (NOTE Hegistersd Agent sigrature required when rainstaang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS l
TILE D
NAME TAYLOR, THOMAS A

STREET ADDRESS | 115 GULF WINDS CT #3
CITy.sT-21 DESTIN, FL 32541

TIfLE D S
HAME TAYLOR, JANETC
STREET ALDRESS | 115 GULF WINDS CT #3
CITy-ST-21P DESTIN, FL 32541

TilLE D
NAME TAYLOR, KASYA N

115 GULE WINDS CT #3
arvoan | DESTINFL a3dt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TITLE

HAME

STREET ADDRESS
CITY-51-21P

TITLE

HAME

STREET ABORESS
Gry-si-2p

12. 1 hereby certity that the information supplied with this filing dees net qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | urther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath, thal | am an officer or director
of the corporalion or the receivey or trustee empowered 1o execyle this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed. or on an attachmeptytith an address. with all other 1 empowered.
Thamas A Naylor __4-27-0%(§52)é8 i3

SIGNATURE:
o SINATUREPAND TYPED OR FRINTED NAUEDF SIGKING OFFICER OR DIRECTOR Daylavie Prone #




