2004 _EOR PROFIT conpommon FILED
ANNUAL REPORT (AR)~ _ Jan 28, 2004 8:00 am

DOCUMENT # P01000114852 Secretary of State
1. Enlity Name -~
01-28-2004 90002 021 ***150.00
ENHANCED WELLNESS THROUGH MASSAGE, INC.
Principal Piace of Business 7 Mailing Address
504 SOUTH ORANGE STREET 504 SOUTH ORANGE STREET
NEW SMYRNA BEACH FL 32168 \A‘NEW SMYRNA BEACH FL 32168
Suite, Apt. #, elc. ] Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numb Applied For
) e 59-3759880 Not Applicable
2p Couniry Zip . Country 5. Certificate of Status Dasired [ geae'gi L.:?itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - R .Name F .
- “fern R Burss-— - -
?EL%GSE\IA_I & U DESBFA P A Street Address (P.O. Bcjcﬁumber is No A_ccé'ﬁtable
4TH FLOGR G W A Jandh e Are
MIA
) SewSmyrne Eeach  FL ™55, 9

8. The above named entity
the obligations of regi

its lhi mant torghe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am ramma: with, and accept

SIGNATURE /ﬁ‘l( ]’/Cm &&M‘ﬂ{ﬁ J Pnecrcéwdv l/zz/af-i-
ngnatére/ty/ punl!ﬂ nateot reglslé(#gem and ntie if applicable. {NOTE: Heﬁu‘siarea Agrent signature reguired when remnstahng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HITLE PSTD 5 pelete TImLE PSTD mﬁange [ Addition
NAME TMULLING -FERN R NANE buedis, FERM E.\ AN E
STHEET ADDRESS [504 SOUTH ORANGE STREET STREETADDRESS | SOY S . & M= v\?e N
GIV-ST-2P [NEW SMYRNA BEACH FL 32168 CTY-ST-2P Non/ % rné BCQCI/I PL 22 28
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE 7 Delete TILE [ Change  [J Addition
MAME — [T s e e e e R R P HAME - - - —— e it ey i e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
THE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE [ Detete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information

indicated on this report or supplemental re s true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
] owered o executa 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 attachmeni } , with all other like empowered.

SIGNATURE: WIS Fernd  Burats /22 /ot 386-423-90 3

V. 4
SENATURE AND TYPED OR PREITED NAME OF SIGNING OFFICER OR DIRECTOR (P f.‘( S—l 7 | \ Dato Dayume Phone #




