2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ , FILED

DOCUMENT # P00000102108 Mar 30, 2005 08:00 AM
1. Eniity Name , : Secretary of State
HARPER MASSAGE THERAPY CLINIC, INC.
Principal Place of Business - __ A A—Eﬂajlmg Address i
1712 CITRUS BLVD,, STE. 5 _ _ _ T2 CITRUS BLVD., STE. §
LEESBURG FL 34748 LEESBURG FL 34748
s [ RATAAA D)
Suite, Apt #, efc, o Sulte, Apt. #, etc ’ 1st MOORE CR2E034 (10/04)
Clty & State ) o City & State ) 4, FE| Number Applied For
. 59"3681 1 34 NO{AQ;]“C&E’F&
Zp Country e Country 5. Certificate of Status Desired D ?ese.l;,esq Lﬁgedcilﬂa nal
6. Name and Address 6f Current Registered Agent ~ ~ ~ 7. Name and Addrgss of New Registered Agent

Name
T#IF;PEF‘]:RPEJESV&VD STE. 5 Street Address (P.0. Box Number is Not Aceeptable)
LEESBURG FL 34748 -

City ’ FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typed or preted name o rﬁgi'él-‘rn’d ag‘en_l-unél Titla ¥ appficabls IHNOTE héaus-.l-eréﬂ Agent signature raguirad when rinstating)

FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

e DaTE

Eyn i

8. Election Campaign Financing ~ $5,00 may Be
Trust Fund Contribution.  [T]  Added to Fees

10, OFFILERS AND DIRECTORS T ‘ ADDMGNSICHANGES 10 OFFICERS AND DIRECTORS TN 13

TiLE PO o T Domse § ome ) (] Ghange £ Addition
NAME HARPER, KEVIN | NANE LA 940 ‘

STRELT ADORESS | 1712 CITRUS BLVD STE 5 : SIREET ADDRESS D LT5-A0080-013 150, 10

7Y ST-2ip LEESBURG FL 34748 ory-§1-2p

HILE - - Cpelste f mme T [ change (] Adctition
HAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST-2iP CITY-5T-2F

THLE o T O peete TiLE o [ Change E]Addiﬂon
HAME NAME

STRLET ADORESS STREET ADDRESS

CITY - 51- 2P 2T 7

it T 7 eiete unF S [ Change  [] Addition
HAME KAME

STREET AORESS STREET ADDRESS

CITY-ST.2P CITY-S1- 2F

e o o I ostete e ' O change L7 Acdiion
NAME HAME

SIREEY ADDRESS STREE] ADDRESS

CITY-ST.2IP Sy -S1. 7P

Tme ' I olete 1L ' Ol change [ Addition
MAME NAME

STREET AQDRLSS STREET ADDRESS

GilY-57- 2P CHy-S1- 7P

12. | hereby certfy that the information supplied with thl's"ﬁﬁng ‘does not gualiiy for the exemption stated in Section 119.07{3)), Florida Statutes | further certify that the information
incicated on this report or supplemantal repart is rue and accurate and that my signature shail have the same legal effect as it made under cath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or o an attachment with an address, with all other like empowerad

SIGNATURE:

Yag/es  352-325-4454

DOaytama Prong #

2 Mr/;fm&n

NAME CF SIGNING OFFICER OR DIRECTOR [4




