2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000034979

1. Enfity Name

FILED

" Apr 14, 2005 08:00 AM
Secretary of State

HOLIDAY ISLE MASSAGE THERAPY, INC.

ﬁa'iling Address

115 GULF WINDS CT #3
DESTIN, FL 32541

Principal Place of Business

115 GULF WINDS CT #3
DESTIN, FL 32541

e[RRI

04112005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied Far
59-3649152 Nat Applicabie
5. Certificate of Status Desired ] $8.75 additionat

Fee Required

T T R T TR

d. Hame ang Address of Gurrent Registered Agdnt

DO NOT WRITE
IN THIS SPACE

TAYLOR, THOMAS A
115 GULF WINDS CT #3
DESTIN, FL 32541

8. The above named entity Submits this statement Tor the purpose of changing its reglslered office or reg[slered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE

Signatws. yped 6 printed rame of reglsicied agert and titte ¥ apphicable NGTE. Re;ﬂnmd Agent sigralure required when eksteting) DATE
0. 9. Election Campaign Financing $5 00 may Be P .
Aﬂ'rF %fy‘!i?%gsﬁseﬁ.‘:nﬁ‘:- ;05050 00 Trust Fund Coniribution. Addad to Fees I‘UUBLHQBg&JEEEjI‘ . -
3 (4/14/05-80088-021 150,00

10. - OFFICERS AND DIRECTORS I ) '
e D — T -
NAME TAYLOR, THOMAS A
STREET ADDRESS | 115 GULF WINDS CT #3
CITY-ST-ZP DESTIN, FL 32541
— = — . s o o e
RAME TAYLOR, JANET C
STREETAZCAESS | 115 GULE WINDS CT#3
CTY-ST-ZP | DESTIN, FL 32541 ]
- D T T I : =
KAME TAYLOR, KASYA N
SIRECT ADDBESS | 115 GULF WINDS CT #3
CIY-S-z¢ | DESTIN, FL 32541 ) T e DO NOT WR ITE
Tn].[ - - T - SLEm=rt et - e T
me IN THIS SPACE
STRECT ADORLSS
CITY-57-2P
— - — e oo o
NAME
STRFET ADDRESS
CTY-§7-2P
e o o W o o
NAME
STREET ADDRESS
GITY-S7-2P

12, lhereby ccrufy that the information supplied with this filing g does not qualify Tor the exemiption stated in Section 119 07%3)(1‘} Forida Statutes. | further certify that the information
indicatéd on this repart ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that { am an officer or direstor

of the corporation or the receiver or frusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearts in Block 10 o Block 173 i
i other like empowered.

changed, or on an aftachment with an address, wi

SIGNATURE “Thanas AThylor, Pres. 4-1-05  §50 217-4335

OF SIGNING OFFIGER OR DIREGTOR Taytime Fhone ¥




