2004 FOR
A

PROFIT CORPORATION

NNUAL REPORT

DOCUMENT # PO
1. E

ntity Name

SEASIDE MASSAGE THERAPY CENTER, INC.

2000054198

Principat Place of Business

4615 GULF BLYD STE 218
ST PETE BECH, FL 33706

Mailing Address

4615 GULF BLVD STE 216
ST PETE BECH, FL 33706

FILED

- Feb 04,2004 08:00 AM
=== Secretary of State

D L

01282004 No Chg-P CR2E034 (1/G3)
DO NOT WRITE IN THIS SPACE yR=Trme Rt or
75-3054157 Not Applicable
5. Carlfficste of Status Oesived. [} $8+75 Aditionel

e S Fea Raquired

8. Nams and Address of Current Regisiered &ag;.g - — e

DO NOT WRITE
IN THIS SPACE

LEPPANEN, JUDITH
4815 GULF BLVD STE 216
8T PETE BCH, FL. 33708

R LR U i LooEmE

the State of Forida. | amn famiflar with, argi accept

st

8. The above named entily submits this statement for the purpose of changing its reqls&zred'ofﬁce or registered agent, or both, in
the obligations of regisiered agent.

SIGNATURE vl

(NOTE: Rﬂcmrad_ Agent signalur requircd wheh ronsiating)

Slonm%p;d of priniod name of rogictarod nqmr?;’#a ¥ appticable.
&= g -

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wzy Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribigion, Addled 1o Fees

10, OFFICERS AND QIRECTORS 1

TIFLE D

HAE LEPPANEN, JUDITH

STREET AppRess | 4615 GULF BLVD STE 218

CRY-ST-TP ST PETE BECH, FL 33706 R . .

TRE D -

e WELGH, MICHAEL . H00000032334 0.

STREEY ADORESS | 4615 GULF BLVD STE 216 02/05/04-80025-008 150,

Y ST - 7P 8T PETE BECH, FL 33706 -

e

NAME

STREET ADDRESS

ov-57.20 DO NOT WRITE

THE

i IN THIS SPACE

STREET ADDRESS

cTy-ST- 2P .- -

TRE

NAME

SERCET ADDRESS

W'SI'Z]P A e = R T T T T L

THLE

NAME

STREET ADORESS

CITY-51-21° o I )

12. | hereby certify that the information sug?ﬁed with this Eiling does not qualily for the exerﬁp!ian stated in Section 119‘07%3}(?. Flarida Statules. | {urthar cerily that the intormation
indlicated an this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustes empoweted t0 exccute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other ke empowered. /

SIGNATURE: Wh_— [ [0 727-3637333

AND TYPED OR PRENTED NAMKE OFTICER OR DIRECTOR L™ Duylme Phodie s




