e

ANNUAL REPORT

7 2004 FOR PROFIT CORPORATION

FILED
Mar 15, 2004 8:00 am

1. Entity Name

SKINCARE AND THERAPEUTIC MESSAGE OCALA, INC.

"“DOCUMENT # P01000113118

Secretary of State

03-15-2004 90087 002 ***150.00

Principai Place of Business

Mailing Address

101 NE 50TH AVE 101 NE 50TH AVE UiURAYLIUY
OCALA, FL 34470 QOCALA, FL 34470 .
TG e AFEAR R AL AR R
-~
CET8 e T Wit |
Suite, Apt. #, etc. Suite, Apt. #. etc. 02042004 Chg-P CR2E034 (10/03)
ity & Siate City & State 4. FEi Number Applied For

(j:& AN ({\. VYL 02-0532404 Not Applicable

Zip Country : Zw Country §. Certificate of Status Desired d0 ?e?a;;jq :igm“a'

6. Name and Address of Current Registered Agent 7. Name and Add of New R d Agent
- Name

STEIN, GLENN M

101 NE'50TH'AVE = “ ===

OCALA, FL 34470

e i P A bt e R S

" Street Address {P.Q. Box Number is Not Accepiable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tits  applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10; .iv OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT | R _;,?"‘\ 1 Delete THLE [ Change  [] Additien
NAME = STEIN, GLENN M : NAME
STREET A0DRESS | 101 NE 50TH AVE { X STREET ADDRESS
cmy-S1-7P | OCALA, FIL 34471 1 K CITY-St-2IP
TME v [ Datste TALE [[] Change [ Addition
NAME AYALA, JORGE A NAME
SIREETADDRESS | 101 NE 50TH AVE STREET ADORESS
Cipy-s1-2p OCALA, FL 34471 CITY-ST-2P
e - ¢ 3 Dalete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7F CTY-ST- 2P

L
B U o |- TmE B O Chenge [ Addition
NAME NAME B - ) - -
STREET ADDRESS STREET ADDRESS
ouY-ST-2IP CITY-ST-2F
TITLE 1 Detete 1ITLE [ cChange  [J Addilior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-SI-2P os
TE [ Detate TILE [ thange £ Addition
RAME , RAME
SYREET ADDRESS 'i\ STREET ADDAESS
Y- ST-1p RIS GITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

AL

NATURI

TYPED CR pnren NAME OF SIGNING OFFICER OR DIRECTOR

Y} o (’;[M \ clu-f_

01

Traytime Phene #




