2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 00000098788 Secretary of State
ATLANTIC THERAPEUTIC MASSAGE, INC. 03-22-2004 90040 030 7150.00
Principa! Place of Business Mailing Address
14185 BEACH BLVD,, STE 8 14185 BEACH BLVD., STE 8 TAauNIULL
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
TR EE AT MDA
Hoo Sutten Twe-Dv.$ - | 12357 Purgess B 1l D
Sute. AR H oy 10| ﬁe. Apt #oete. U MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Appiied For
jﬂ (kLo v e _ ; L )4 CiSOhVI HE, HH% 59-3686569 Not Applicable
Zip 32_9_9;1/, Count\rﬁs &_ ZipBQ_g; {c COU”U S Az 5. Cenrlificate of Status Desired | ?ese.g;jq.ﬁidc}ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%%[g?IEBER%IEASEYHILL DR Street Address (P.O. Box Number is Not Acceptahle)

JACKSONVILLE FL 32246

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
SIGNATURE di(&ﬂ)\-« \——U\Cﬂa@ﬂ/\ H‘l ]QV \/ Lnd ey 5) IG/DL/

Signﬂiuret.'Wnﬂﬂ of pinted nafe of Apgistered agent and titfe If apph@ (NOTE. Reg:stsred Aéenl signature required when remsianng) BATE
LE NOW!H. FE T Isltlsgégnﬂo 9. Election Campaign Financing $5.00 May Be
NN Trust Fund Contribution. [ Added to Fees
1% — OFFICERS AND DIRECTORS 1. ADDITIONS/ GHANGES TG OFFICERS AND DIRECTORS 1N 17
TITLE PSTD [ Delete THLE [ Change  [] Addition
NAME LINDSEY, HILARY NAME
STWEET ADDRESS | 12357 BURGESS HILL DR STREET ADDRESS
omy-sT-2F° | JACKSONVILLE FL 32248 CITY-ST-ZIP
TITLE v O celete e [ change 7 Addition
NAME LINDSEY, MARK NAME
STREET ADDRESS | 12357 BURGESS HILL DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2I
TITLE [ petete TITLE {JcChange  [] Additicn
NAME - —_— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Dslets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P
TME 71 elate TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TMLE 3 cetete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-ZP

12. 1 hereby certify that the information supplied with this fiting does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 #f

changed, or on an attachment with arp address, with all other like empowered.
SIGNATURE: H[, lavy Cindsed  3ligloy (IARYS LT
smnnuasllaun TYPED OR PWD NAME OF SIGNING o@sn GR DIRECTOR 7 \) Data M Dayle Phone #




