2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
ISABELLA MASSAGE RETREAT, PA
Principat Place of Business Mailing Addrass
10584~12 QLD ST. AUGUSTINE RD. 10584-13 OLD 87. AUGUSTINE RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
i s | LU
Sute, Apt. ¥, elc T Suite, Apt #, el¢, ) MOORE CRSEN34 (1 1}'03)
Cily & Staie ’ City & Swate S 4. FEI Number i Applied For
59-3650405 ot AceicaEis
ap Courtsy Zip Courtry 5. Certificate of Status Desred. [ ?i-gfq:;f‘:ji‘ma‘
6. Name and Address of Current Registered Agent 7. Mare ang Address of New Registered Agent
) Name ’ o o
g%’égi:{%ﬁgﬂD ST AUGUSTINE RD Sireat Address (PO, Box I‘ium':iér is Mot Ac:oe{:utéble) o
JACKSONVILLE FL 32257 - —
City ) o FL ’ Zip Coda T

B, The abowe named entily submits s saiement for e purpose of changing fis registered office of registered agent, of both, i the State of Florida. | am familiar with, and accept
the obligations of reqisiered agent.

SIGNATURE ] — . —.
Bignature, typed or prted nama of regrstacsd agont ang e f apphcabie {ROTE Tegisiered Agent signatuea required wheon rainIoeg) D DATE . T
FILE NOW!!! FEE IS $15000 ‘ . -
o - 8. Sisction O afgn H
After May 1, 2004 Fee will be $550.00 Tt Pt dagé’ng;‘uﬁ’;‘:”c i O ffd'e%?o’“;aeife
Make Check Payable 1o Florida Depariment of State o
10. CFEICERS AND DIRECTORS 11 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P 3 pelete TRE I Crange T3 Addition
HAME ICKES, IMA J ‘ HAE
STREET ABDRLSS § 5562 GREENLAND RD STREEY ADGRESS
SITY-31- 7P JACKSONVILLE FL 32258 CITY-ST- 19
i o ] petate TIRLE ) o Tl Charge [ Addition
NAME NAME
STRECT ADBRESS STREET AQDRESS
CITY-57- 27 CRY-§T-ZP LR0oonDZ3Tas
TE ' Ciogee | wue S =0T 1020 a0 T
A HANE
STREET ADBRESS STREET ADDRESS
CIvY-ST- 719 CEY-51-. 2P
TNE S ) 73 Datete ' I HTE T [ Ctiange [ Addition
HAME PAME
STREET ACDRESS STREET ADDRESS
OTY-5T-2P LTY-ST 1P
THILE ) 7 pelete j B ) - [Ichange 3 Addition
NAME RAME
STREET ADDRESS STRETT ADDRESS
CITe-Sy.7p GIFY-SE-71p
E o Flogse  f me T O change L) Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
7Y~ 51- 7 CHY-ST- 2P

12, }fereby cerlify that the infarmation suppliod with this ﬁl% does nof guakify for the exernption stated in Section 1 19.07§3}{i}, orida Stafltgs. 1 furthes certify that the information
inchcated on this report or supplemental report is true and accurate and fhat my signature shalt have the same legal effect as i made under cath, that | art an officer or director
af the carporation or the receiver or frustes empowered 1o execute this report as required by Chagpter 607, Florida Statutas; and thal miy name appears In Block 10 or Biock 31 if
changed, or on an attachment with an addrass, with all other like empowered. ’

SIGNATURE:

TUEE ARD TYPED AR PRINTED MAME &F SIGNING CEFICER O DIAES




