2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

L

DOCUMENT # P02000061107

1. Entity Narme

ART OF TOUCH THERAPEUTIC MASSAGE, INC.

Secretary of State

02-16-2004 90043 019 ***150.00

—FEEWCANAL ST
NEW SMYRNA BCH, FL 32168-6903

Principal Place of Business Mailing Address

728 W CANAL ST

NEW SMYRNA BCH, FL 32168-6903

LYUULlivdw

2. Principal Place of Business

112 So. O(MQQ <S4

3. Mailing Address

RO

Suite, Apl. #, slc. Suite, Apt. #, aiC.

01062004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEl Number Applied For
[ ZVS)] H mneé &Qscg_ ((-— 01-0720313 Not Applicable
Zip Counitry Zip Country - . $8.75 Additional
3 3 (08 VD(_ S 0—-' 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T DI e =|=Nameg— = = [ Tl e s e -s

T maaT. TR ——

R

LYBRAND, CYNTHIA M
728 W CANAL 8T
NEW SMYRNA BCH, FL 32168-6903

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

City

Zip Code

FL |

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

the obligations of regislered agent.

SIGNATURE

Signalure. typed or printed narmes of registered agent and bile if applicabls.

INOTE: Registered Agent signature required when reingtaling

DATE

Ty
“ . FILE NOWN FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

v

o $5.00MayBe -

Added to Fees

10; OFFICERS AND DIRECTORS . » 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 31
THLE PD Delete TILE F S ) ] Change N Addition
NANE WEAVER, LYLE R WA Trand Uy athioe M
STREET ADDRESS | 721 DOWNING ST STREET ADDRESS 71— w . Qa_ ' od sS4
CITY-ST-2IP NEW SMYRNA BCH, FL 32168 GITY-ST-2P Noss) St iacna @_{a_cﬂ,\ £ 3l Eg ,
TITLE 1 Delete TALE ' .1" i [ Change ﬂhda'\iion
:::éir ADDRESS zrgimnunsss Herma N Man - %
CITY-ST-2IF CITY-ST- 2P 3670 Skroaw LM(‘S —A-R

o B P - " - 2~ &

- Gt

THLE O3 Detete TMLE Fw Smyma B ead,, é‘Change 1 Addition
NAME NAME
STREETADDRESS |—n - Lo mr mmwe s mooi e o i e | <STREETADDRESS | . - __ - .
CIY-ST-2ie CITY-ST-21P
TIMLE [ pelete’ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
TITLE 0 Detete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE ~. O Gefete TILE [J Change  [J Addition
NAME T | - R NAME - :
STREET ADDRESS T - STREET ADDRESS - o7
ony-§T-2IP N CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | {urther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as raquired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NN

.+ Ud&amu\b

rlo3 (3g008 e

SIGNATURE AND TYPED OF Pnt{r ); NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytrrg Phane #




