2005 FOR PROFIT CCRPORATION FILED

ANNUAL REPORT _ Aug 08, 2005 08:00 AM

il T AL

DOCUMENT # P00000096984 Secretary of State

1. Entity Name
REELAXATION, INC.

Principal Place of Business I T e B
4848 S PENINSULA DRIVE 4848 S PENINSULA DRIVE -
PONCE INLET, FL 32127 PONCE INLET, FL 32127

A

.. 07142005 No Chg-P CR2E034 (10/03}
DO NOT WR‘TE IN TH!S SPACE 4. FE| Number ’ Applied For
59-367737? Not Applicable

5. Certifi i $8.75 Additional
Certificate of Status Degirad 5] Fee Required

6. Name and Address of Current Registered Agent

HANES MOHAEL " " DO NOT WRITE
PONCE INLET, Fl. 32127 IN THIS SPACE

B. The abova namad antity submils this STEISMENT 10T e Farposs af ChahaTg e rag ared ofice At Fegisierad agent, or belh, inthe Staie of Florida. | am femiliar with, and accept
the abligations of registerad agent. ’ ' -

SIGNATURE — - ST > - = -
Signatrs, typed oF pinted NAme of regislarad 26t A8 s 1 aPRcabR » ~ " NG TE ‘Regietared RgorT Sonaiis (oGurod when ransiding) - TATE
S — - —— —— R IR T T T = i ; i ’

-

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with . 807.1932)(b),F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees carporation did not receive the prior nofice.

111?1:5 = OFF[G_Eﬁ?AF{Dlet‘L":TOHg __ mﬁ | ) " o L w«» «mfwm
KAME HAYNES, MICHAEL .
STREET ADDRESS | 4848 5 PENINSULA DRIVE P4

"W AT
£ 1 s

orv-s-zp | PONGE INLET, FL 32127 T S |

T T T T e X
TLE

NAME
STREET ADDRESS
CITY -S7- 7P

TME

NAME

STREET ADDRESS
CITY-$7- 4P

TITLE

NAME

STREET ADDRESS
Clyy-s1-2IP

TITLE

HANE

STHEET ADDRESS
Ciy-st-2P

ME i ) = - ' e s
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fihng Coss Not 'quiai{% ior:‘iﬁe‘ exg‘ﬁnapgldn SFiiad in Baction '1'19.07}‘{37(??,' Florida Statutes. 1 further certily that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal sifect as if made under oaih; that | am an officer or director
of the corporation of The recaiver or trustas gmpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changead, ar on an atachment with an addrass, with 2l clher like empgsered. . /
SIGNATURE: v/ -~ S e N/ 2,7%
° -]

FFICER OR DIRECTOR

Daytime Phone #

ik e ag® = = o a -




