2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P02000042955

1. Enlity Name

ST ARMANDS MASSAGE THERAPY iNC.

04-21-2005 90218 023 ***158.75

Principal Place of Busingss

C/0 JOSELITO B, NACUA
310 IOHN RINGLING BLVD.SUIE 3
SARASOTA, FL 34236

Mailing Address

/0 IOSELITO B. NACUA
SARASQOTA, FL 34236

310 JOHN RINGLING BLVD.SUITE 3

2. Principal Place of Businass 3. Mailing Addrass

[

LR

Suite, Apl. 4, ele. Sulte, Aptl. #, etc.

T e ——aa

CR2E034 (10/03)

NACUA, JOSELITO B ]
310 JOHN RINGLING BLVD SUITE 3
SARASOTA, FL. 34236

041320056 Chg-P
City & State Cily 8 State 4. FEI Number Applied For
01-0668181 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired IZ/ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and ascept

Sigralue. lyped or printad name gl registered agent and Litle il apphcable,

(MOTE: Registareo Agenl signalure requved when reinsialng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

_ 8. Etection Campaign Financing
+ Trust'Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

10. . DFFICERS AND DIRECTORS 11.

TILE P O pelete TITLE O change [T Addition
HAME NACUA, JOSELITO B NAME

SIRLE] ADDRESS | 310 JOHN RINGLING BLVD SUITE 3 STREET ADDRESS

CISY- §1- ZIF SARASOTA, FL 34236 CITY-ST- 7P

THE [ petete TILE O change  [2] Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CTY-S§1-2P

e 1 cetete SITLE O change (T Addition
NAME NAME

STRLET ADDRESS STREET ADORESS

CIlY-SE-21P CiIY-S1-2IP

HILE O pelee THILE D change [ Addilion
NAME RAME

STREET AQDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

1TLE [ Delete THLE [ Change  [] Addition
NAME HAME

STRLET. ADDRESS. ). STREET ADORESS - - - -
CITY-ST- 7/ CITy-§1-2P

MILE [ Detete TiLe [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CuyY-51-2IP CITY. ST- 2P

indicaled on this report or supplemantal report is trug
of the corporation ar ihe receiver or trustee empo
changed. or on an attachmant with an address, W

12, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
v accurate and that my signature shall have the same legal elfect as if made under oath; thai | am an officer or director
o execule this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11714
A i

D¥-13 -0 A - 304-BLdy

SIGNATURE:

SIGNATURE AND TYPEZOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date Daytare Phone #




