2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

ety Feb 02, 2004 08:00 AM
FODCUMENT # P01000082396
1. Entity Name Secretary Of State
RELAXATION STATION, INC.
Principal Piace of Business Mailing Address
16034 US HWY 19 ) 16034 US HWY 18
HUDSON FL 34667 . HUDSON FL 34667
Suite, Apt. #, etc. Suile, Apt #, etc - MOORE | CR2E034 (11/03)
City & State '  City & Stale 4. FEI Number Aophed For
) R 59-3739714 Not Apphcable
Zp Country Zip Countiry 5. Certficate of Status Desirad (. fi'ggq :\if:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A‘gent -

Nama

WALLOT, MARK V

18034 US HWY 19 Streat Address (P.Oiéox Nt;'nber is Not Accepiab?e)

HUDSON FL 34667

City . FL y Zip Code

8. The above named entity submits this Slatement for the purpose of changang ts registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE ) . .. )
Sgnalure typad of printed name of ragisiarad agent and Iitie f apphicable (NOTE Regsterea Agenl signalwe required when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Elect Finapcl

Ao iy, 2004 P wllbe $55000 Gt SeposerToarems - $5.00
Make Check Payable to Florida Department of State ’
10. OFFICéHé AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPTS 3 pelete TILE [ Chaoge  [] Additien
HAME WALLOT, MARK V HAME _ booon27s21
STREET ADDRESS | 16034 US HWY 19 STREET ABDRESS 1204 /04-80005-018 150,00
cmy-st-ze |HUDSON FL 34667 o ] CiTY-§7- 2P ‘ .
TIME 3 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 1P o B
TMLE I pelete TILE [ Ghange [ Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TITLE O pelete TivLE ] Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51.2P CITY-$7- 2P i
e [ pelete TuLe [Jonarge 7 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
T -$1-2P ) CITY-51-2IP )
THLE O petete e [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
LY -ST- 2 - SITY-ST- 2P o

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Sgction 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attgghmengwithjar rgss, wilh all other like empowered.

SIGNATU Mok Wellot e, \-27-0Y (2452365

By aTURE AND IVEED CA PRINTED NALE OF SIGNIMG OFTICER OB DIRECTOR Dayhme Phone 4




