2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2004 8:00 am
DOCUMENT # P02000041677 5 Secretary of State

1. Entity Name A ook ok
MASSAGE IN MOTION, INC. 03-24-2004 90003 047 158.75

Principal Place of Business Mailing Address
10018 SOUTH FEDERAL HIGHWAY 4637 S.W. INAGUA ST.
PORT SAINT LUCIE, FL 34952 PORT S7. LUCIE, FL 34953 5 4 [l 2 1 4 0 4
TR e AR R
2594 o1 maers Ref Box 226G

Suite, Apt. #, etc. Suite, Apt. 4, etc, 03202004 Chg-P CR2EC34 (10/03)

City & State iy & State . 4, FEl Number Applied For
FC.vierce  FL A Ao Gy, FC 71-0877977 Not Applicable

‘z%qu 4% 2 Country ’Zépq 4 | Country B. Cartificate of Status Desired IZ/ E:gesq m‘j""“'

6. Name and Address of Current Reglztered Agerit 7. Name ahd Addreas of New Reaglstared Agent
T v e - - - T — - Name - —— - = ‘ =

KENNEDY, T. MARIE - (134 ftic_ I%TA” ecl Y)
4637 SOUTHWEST INAGUA ST. treet Addiess (P, Box Numbepis Not Acceptghle
PORT ST. LUCIE, FL 34953 RS ST R RN

ST Oecce B2 FL %ot

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent. _ .
snsng;ﬁi : WM b/\f\/vklaq‘ﬂ 1{&0/@ L

Sigratiire, typed of prinied name of registered agent and tite # applicable. I (NOTE: Regitterd Agent signalure fequited whon remstating}
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁna.ncing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Funid Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
i o yng;ag e O rex” - "Rl Crange [ Addition
NAbE KENNEDY, TIMARIE A T. meican .\_aclg R
STREEY ADORESS | 4150 SW 36 ST seETaoRess | DESDH KT, PALES
om-si-zp | HOLLYWOOD, FL 33023 astze | P Piefce £C 3GE=R
THLE [ Delete TME [JChange  [T7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-§T-2P CITY- §T-2P
TME © Opeee TITLE [ Change [ Addition
NAME NAME i . I . - PR Y R
STREETADDRESS | » = . -7 -ms e . s e SIREETADDRESS |~
CITY-ST- 2P CIY-ST-2P
TILE {1 Delets TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2P
TILE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TIME 7 Delete TE [JcChange  {T] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
omv-sr-ae. | CITY-5T-2P

12 | hereby ceni{z that the information supplied with this !isl'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report 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 trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment wj ress, with alf other fike empowered.

SIG w’/ﬂmﬁl&l-"] ___ %Z%D/ O"f '7—15“;33.0&?1

mmmmmmmwmm#ﬁm




