2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 19, 2004 8:00 am

DOCUMENT # P01000022008 Secretary of State
1. Entily N
rly e 03-19-2004 90263 001 ***150.00
E.R. MASSAGE INC. 03-19-2004 90263 002 *****8 75
Principal Place of Business c Mailing Address
1522E. ROBINSON ST. ’ 301 N FERN CREEK AVE 103
ORLANDO FL 32801 ORLANDO FL 32803 b b q v b Joy
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
Cily & Stale City & State 4. FEl Number Applied For
59-3705605 Not Applicable
Zip Gouniry ap Couniry 5. Centificate of Status Desired % $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ROSSMEISSL, ERIC

110 LAKE DR Street Address (P.O. Box Number is Not Acceptatile)
OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits this staterme the purpose of nging It$ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o?d agent.
" (/
SIGNATURE At 2 /fé oy

ngnaturaﬁﬁea of punted name of reﬁslered agoent and title if applicable. [NOTE. Registerec Agenl signatura requeed when rginstating) DATE

; LE NOW!!! FEE IS $150.00. , o
9. E ign Fi :
et Moy 1,200 Foowi b $55000. © ot Compsep Franns L $5,00 oy o
ke Check Payab|e to Flnnda Department of Sta!e : ’ :
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIiRECTORS IN 11
TIE oP O belete e [ Change [ Addition
NAME ROSSMEISSL, ERIC NAME
STREET ADDRESS | 110 LAKE DR STREET ADDRESS
cry-st-2p,. |QVIEDO FL 32765 CITY-ST-2IP
TINLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE . [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TITLE {J pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-5T-2P
TILE ] Delete THLE [J Change  [] Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-57-2P
TMLE [T Detete TITLE 3 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cliy-s1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered tg exacute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with al, r like empowered.
Siclos 767 995 1164

SIGNATURE:
sI64ar(IRE AND TYPED DR VRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




