2004 FOR PROFIT CORPORATION ;;;ﬁ‘;.;f‘i
AMENDED ANNUAL REPORT ,

DOCUMENT # P01000082396

1. Entity Name
RELAXATION STATION, INC,

~ye :\; AT
’{\ her - ‘\:\,.
%E\\‘ E\k}z =
Principal Place of Business Mailing Address [
16034 US HWY 19 16034 US HWY 19
HUDSON, FL 34667 HUDSON, fL 34667
A 5 VAN LA
' 206 San Jose Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 12082004 Ghg-P CR2E034 (10/03) '
City & State City & State 4. FE! Number Applied For
Dunedin, FL ~°- 59-3739714 Not Applicable
Zlp Gountry Zéph 698 Cour{t]rsé A 5. Cerlilicale of Status Desired O ?i'gg‘ 3:’:{;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name
WALLOT, MARK V Fred Charos
16034 US HWY 19 Street Address {P.0. Box Number is Not Acceptable)

HUDSON, FL 34667

206 San Jose Drive

o
P v Dunedin, FL EZDCO

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2\a ok

(NOTE: Registerec Agenl signalure required when rainstating)

! ) 9. Election Campaign Financing $5.00 May Be
Amende s $61.25 Trust Fund Contributian. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPTS ynem& me DPST O Gaange [ Addition
1AME WALLOT, MARK V HAME Fred Charos
STREET ADDRESS | 16034 US HWY 19 STREETADDRESS | 2006 San Jose Drive
CITY-5T-2IP HUDSON, FL 34667 OV-STIP 1 Dunedin, FL 34698
TILE [ Delete TITLE [ Change {71 Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§T- 2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TIE {7 Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CiTY-§1-2IP
TITLE O Delete TIE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-2IP CITY-S1-7P
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption blared in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signa| e sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute thiggeport as reqUired by Chapter 097, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an af] wih an address.jth alt other like ep erad.

SIGNATURE: - _ ’_A s —. < \ajo4

PR bIRESYCR L) Dale Daytme Phane #




