FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000105967 Secretary of State
1. Entity Narne [ . 70 *okk 00
SERENITY MASSAGE & SPA THERAPY, INC. 01-20-2005 20028 044 150
Principal Piace of Busir}ess . Mailing Address ,
9354 SOUTH FEDERAL HWY 9354 SOUTH FEDERAL HWY |
PORT SAINT LUCIE, FL 34852 PORT SAINT LUCIE, FL 34952
DRI MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
65-1041408 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gasegesql‘:‘:;m
6. Name and Address of Current Registered Agent™ = - - - 7. Name and Address of New Registered Agent - -~

Name
LAMB, SANDRA M _ .
A1 N.W. KILPATRiCK AVE. A‘-: Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or prirted name of regisiored agecrd and Liss it applicable. (NOTE: Regrsiered Agent sipnature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD .. 3 pelete e Dl change  [J Addition
HAME LAMB, SANDRA M MAME
STREEY ADDRESS | 491 NW KILPATRICK AVE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34983 CITY-ST-2¢
TITLE -| D O elete T [l Change [ Addition
HAME LAMB, JOSEPH E HAME
STREET ADDRESS | 491 NW KILPATRICK AVE STREET ADDRESS
CITY-ST- 2P PORT ST LUCIE, FL 34683 GIFY-ST-2P
TILE s WDeIae TMLE 5D [ Cange  [] Addition
RAME ROGERS, LAUREN HAME LAMB, SAND)
~STREET ADORESS | 6148'N.W. GAYLORD TERR. ~ = -— - | smemaoress Q) Mo, KT )}T‘RDPCK AVE. o
Cv-sT-2P | PORT SAINT LUCIE, FL 34986 eiTY-§T-2P PoRY ST AVCEE, FL, 34983
TITLE [ petete TELE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SE-ar CITY-ST-2F
TmEe [ Detete TMLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-26 CITy-st-ap
TME O Detete TITLE ) O change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P CITY-5T-2P

12. I hereby cerlify that the information supplied with this ﬁling does nol quality for the exemption 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta fent with an address, with all other like epipbwered

Daytsma Phone §

SIGNATURE: 17— ; //Dg /é%' L2235 7770)



