2004 FOR PRSGFiT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000110901 Jan 27,2004 08:00 AM
1. Enuiy Narme Secretary of State
| NEEDA MASSAGE, INC.
Prncipal Place of Business Mailing Address -
3670 N. ACCESS RD. 1340 ROCKY CREEK LANE
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224
e o W [T
Suille, Apt # elc. ‘ Suite, Apt. #, ete. MOORE CR2E034 (1 1,103)
City & State T — Cuiy & State 4, FEI Number -D!iEd Fur
_ _ _ 65-1060149 Nt Appie
Zp Gountry Zp Country 5. Carlficate of Status Desired O $8 75 Additional
- ] ] B Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent

Narne

?gql‘_([)l-ggé% L(ngEngE( lS_ANE Street Address (P.0. Bax Number s Not Acceptable}
ENGLEWOOD FL. 34224 — e NS S

Cily - FL .va‘éorde

8. The above named entity submits this statemert for lhe purpose 01 changxng its registered ofhce ar registered agent, or bo!h in the Siate of Flonda | am familiar wnh and ar.'r:
the obligatnons of registered agent.

SIGNATURE - cagem ] : § NP
Swgnature, typed or prnted name of régistered agent and title if apphcable (NOTE F!c:gnﬁle@d Agent signatute required when relnsiating) . DATE “a .
FILE NOW!I! FEE IS $150.00 . . -
- 9. Election Campaign: Financing $5.00 mMay 2
After May 1, 2004 Fee will be $550.00 = . Trust Fund Comtribution. O AddedioFees
Make Check Payable ta F!nrida Department of Slate .
10, QFFICERS AND D(HECTORS . 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN i 1
TTLE D 71 Deleie TLE [ Change [ A
NAME SCHLEMAN, LAURIE 8§ NAME e
STREET ADDRESS | 1340 ROCKY CREEK LANE STREFT ADDRESS UOO0DOD1 4572
orv-sTe |ENGLEWOOD FL 34224 B | omestw 01/27/04~8002 -ﬂiL 150, o
Tire [ Delets TE Tl Crange [ aic
NEME HAME
STAFET ADDRESS STREET ADDRESS
CITY-S7-2IP - OITY-§T- 2 L
T L7 Delete e e D7
NAME HAME :
STREET ADDRESS STREFT ADDRESS
¢lry.gr-21p N N . omvsrze ) _ ‘ L o
Tt L Deiete TME [ Chenge  [J Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-27 e . f omvesrae ' o
e 3 oelete e T3 Crarge At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P QIrY-57-2P _ B
TITLE 3 Detete TILE ‘:] Change D §dan
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST- 2P .

12. | hereby certify that the information supplied wnth thig filing does not qualify for the exemplion stated in Section 119, 07%3)0) Florida Sialutss ! furthe: certify that the mformat:cn
indicated on this report ar supplemental report is trué and accurate and thai my signature shall have the sama legal e fect as if macdie undier oath, that t am an officer or directo
of the carporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachmentwith an address, with all other like empewered.

SIGNATURE: TV 59 &/mbm_h ] L&SJDLL %ﬁl 473- J%Q

IEHATURE AMD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Dayuma Fhane #




