2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P01000064364

1. Entity Name
HEAVENLY MASSAGES, INC.
B

Secretary of State

07-08-2004 90187 042 ***150.00

Mailing Address

11985 AVIARY DRIVE
COOPER CITY, FL 33026

-
Princiyal Place of Business

11985 AVIARY DRIVE
COOPER CITY, FL 33026

DO NOT WRITE IN THIS SPACE

AU

04202004 No Chg-P CR2EQ34 (10/03)
4. FEi Nurmnber Applied Fer
65-1117801 Not Applicable

0 $8.75 additional

5. Ceriificate of Status Desired :
Fee Required

— 6. Name and Address of Current Registered Agent

BLACKBURN, CAROL
11985 AVIARY DRIVE
COOPER CITY, FL 33026

‘DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwie, yped or prnted name of registered agent and iitle il applicable,

[NOTE: Regisiered Agenl signaiure required when reinsialing) DATE

FILE NOWII! FEE IS5 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may gs
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

HAME BLACKBURN, CARCL
STREETADDRESS | 11985 AVIARY DRIVE
CITY-S$7-2P COOPER CITY, FL 33026

TILE

NAME

STREET ADDRESS
City-ST-2IP

TITLE
NAME '

STREET ADDRESS |- - - o -
LITY-5T-2IF

TITLE

HAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ABDRESS
CITY-5T-2IF

TME '
NAME

STAEET ADDRESS
Y- §T-2iP

|~ ‘Do NOT WRITE

FEa. RREEE

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 frustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

changed. or on an attachment with an address, with al! ather ke empowerad.
Ca 2o |
SIGNATURE: (onr BQ—&MK bwrn—  Block burk) 4—!9»? i/O 9’6751-3445 (522

Dayhme Frons #




