pC L

| FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000041691 04-20-2004 90344 014 ***150.00
1. Entity Name
SPA INDULGENCES, INC.
Principal Place of Business Mailing Address . 3 qu ( J JIf
6429 COW PEN RD 6429 COW PEN RD ’
U-202 U-202
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
SR v = ORI A
Suite, Apt. #, ete Suite, Apt, #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber - Apptied For
04-3652962 Not Applicable
_ _le‘ — C_OUIWV Zip Gountry 5. Certificate of Status Desired | Ei‘;{fqlﬁ?:éliona'
§. Name and Address of Current Registered Agent = T — —7. Tﬂame and Address of Neﬁ Reglstered Agent
Name
KEQUGH, BETZY S
6429 COW PEN RD Street Addrass (P.O. Box Number is Nat Acceptable)
U-202
MIAMI LAKES, FL 33014
City FL ‘ Zip Code

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

SIGNATURE

Signalkui, lyped or prntad name of regislerod sgent and Ll if applicatils, (NOTE: Registoicd Agenl Signatung requved when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Einancing 0 $5_00 May Be
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIILE D 1 oelete TiTLE [J change 3 Addition
NAME KEQUGH, BETZY HAME .
STREET ADDRESS | 5429 COW PEN RD U-202 E STREET ADDRESS
CiTy-ST-21P MIAMI LAKES, FL 33014 CITY-ST-21P
e D O pelste TITLE [ change  [] Addition
NAME KEQUGH, PAUL HAME . .
STREET ADDRESS | 6429 COW PEN RD U-202 SIREEY ADDRESS
COINY-ST-Z0 e S MIAMI LAKES FL- 33014 e oo e e = wn o OHY-ST-ZP - T e e S e e b e ot —— e e
TIMLE [ Delete THLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-ST-2/P . CiTY-ST-2ZIP
TITLE . ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST- 21 )
TITLE [ Delete TILE M change  [] Aduition
NAME ) . NAME .
STRCET ADDRESS J STREET ADDRESS
civ-siear |0 T Cny-st1- 21 ) -
e ’ 3 pelete THLE h O Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemgtion stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this repart or supplernental repart is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or directar
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: M/éé BE!'ZQHEOULGH | 9'%54* (305)8’&2-430?

IGMATUMD ﬁ/nﬁ ©r RAINTED NAME OF SKINING GFFICER OR DIRECTOR [ pasf Daylime “ona #



