2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000033462

1. Entity Name

PINK CLOUD RELAXATICN, INC.

Principal Flace of Business

5301 MINK RD
SARASOTA FL 34235

Mailing Address

5301 MINK RD
SARASOTA FL 34235

2. Principal Place of Business

3. Maiting Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90708 027 ***150.00

lll

l

kI

JENKINS, S

1103 FLORIDA AVE

STE 4

PALM HARBOR FL 34683

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1‘103)
City & State City & State 4. FE! Number Applied For
65-1097725 Not Applicable
Zi Count Zi t iti
P ountry " Couniry 5. Certificate of Status Desired O $8'75 Atﬁdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the abiigations of registered agent.

SIGNATURE

8. The abave named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famitiar with, and accept

Signature. typed of panted name of registered agent and! title if apphcable.

(NOTE: Registared Agent sigratue fequited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD 1 Delete TITLE [l Change [ Addition
NAME MORGENSTERN, GLORIA NAME

STREET ADDRESS | 53010 MINK RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34235 CITY-ST-21P

TITLE O oetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2IP

TMLE 3 Detete TILE O change  [J Addition
NAME NAME ' X

STREET ADDAESS - - - STREET ADDRESS ™[ ™ A
CITY-ST-21P CITY-S7-70P

TILE 3 Ceiete THLE [ change  [] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P ] CiTY-S7- 2P

TMLE [T oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2P

changed, or on an attach

SIGNATURE: { /A

12, | hereby certify that the intormation supplied with this filing does not guaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

t with an adgress, with zll other like empowered.

G oLt MOR&EIISTER D

T | -35¢ -0037

(GHATURE AND TYPED OR PRITED RAME GF SIGNING OFFICER GR DIRECTOR

& faofed

Dayume Phone #




