2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

1. Entity Name

SERENITY MASSAGE

DOCUMENT # P00000105967

& SPA THERAPY, INC.

ecretary of State

04-21-2004 90084 008 ***150.00

Principal Place of Business

9354 SOUTH FEDERAL HWY
PORT SAINT LUCIE FL 34952

Maifing Acdress

9354 SOUTH FEDERAL HWY
PORT SAINT LUCIE FL 34952

44034643

I

[l

A

2. Principal Place of Business 3. Mailing Address I I ||| Im”l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -“'03)
City & State City & State 4. FE! Number Applied For
65-1041408 Not Applicable
] | Count - [ - - _
® Ounlry ap Country 5. ‘Cartificate of Staiis Oesired 'a $8.75 Additional
oy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: YR e Narne

ol e -—LAMB SANDRA M"-
491 N.W. KILPATRICK AVE.
PORT SAINT LUCIE FL 34983

Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

City

FL

8. The above named entity submits this staternent for the purpose of changing its registered ofhce or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obhganons of registered agent.

SIGNATURE

Signature. typed or primag name ol registered agent and it d applicable. [NOTE: Registered Agent signature required when reinsianng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICEF\‘S AND D!HECTOHS 11. ADDBITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
mLe D 3 oelete TITLE / D DA Change  JRJ Addition
NAME LAMB, SANDRA M HAME 1 AMJ;B SA ,\]D&
STREET ADDRESS | 491 NW KILPATRICK AVE STREET ADDRESS | 4 ? !N, 7% K, AVE,
omv-si-zp | PORT ST LUCIE FL 34983 CITY-57-21P (3 r--}- C/ 5 FL L3y ?f&
TITLE D [ Detete TIMLE [ Change )ﬂAddition
navg LAMB, JOSEPH E NAME g L AURE A
~STREET ADORESS | 491, NV_\LK[I‘_PATRICK AVE ... . o e e | STRET AGDRESS | Ry 97 4 TR
~Grrsiar | PORT STLUCIE FL 34983 CTY-S1- 2 0.» {-f- LL QLIJ ¢ r'_é L2349 z‘f‘
LE [ etete TITLE O change [ Addition
NAME NAME
- STREET ADDRESS. | - L S w N cmeeratoamss-l- —- - e e . —_—
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE 11 peiete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP eITY-ST-21P
TITLE (7 Delee TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-51- 28

12. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered o execu
changed, or on an attgch

alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reporisas required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

o p /D y M M c;ooﬁ/ TI9-335 710

(!
TURE AND TYPED OR pm@wp SiGNING o\-wmﬂ 4 Daytime Phone #

SIGNATURE:




