2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT  #.P02000061433 Feb 13, 2004 08:00 AM
1. Enty Name S
ecretary of State
WELLSPRING MASSAGE, INC. y
Principal Place of Business Maiiing Address
408 £, QCEAN AVENUE 408 E. OCEAN AVENUE
BOYNTON BEACH FL 33435 BOYNTOM BEACH FL 33435
Suite, Apt #, elc. Suite, Apt #, etc. MOCRE CR2E(34 ({11/03)
City & State Ciy & State T 4. FEi Number ' Apoiied For
, ) 02-0608636 Not Apphcable
zip Country e Country 5. Certficae of Status Desrad O gesegg Lﬁidéﬁcnal
6. Name and Address of Curient Registered Agent 7. Name and Address of New Hegisterad Agen.t_ T ] _:

Name

HEDENDAL, ELLEN C - e

452 MANATEE BAY DR. Street Address (P.0. Box Nurroer is Not Accentable)

-~ BOYNTON BEACH FL 33435 e

City ] 7 ) 7 FL E;p Code

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

SIGNATURE

Signature. yped of prmtad name of regrslered agant and tille if apghcable. (NCTE. Recl’-‘l!.imd Agant signature aguead ‘:Mn’\ canstanng) BATE
FILE NOW!!! FEE IS $15000 = . . o
S \ 9. Election Campaign Financ
After May 1, 2004 Fee will be $55°'00 N Trisr Fund Cc?nlr?gution, " O fd%gi(?ohggss ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EER T ADDITIONS{CHANGES T OFFICERS AND DIRECTORS IN 11
THLE P ] belete TIE I change [ Addition
NANE HEDENDAL, ELLEN C NAYHE |, Lannn0dh 1256
STREET ADDRESS | 722 MANATEE BAY DR. STREET ADDRESS D2-115/08-80044-012 150,00
ary-sT-2p - |BOYNTON BEACH FL 33435 . Y- ST- 29 B B
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREE? ADDRESS SYAEET ADORESS
CITY-ST. 2IP CITY -57- 24P _ ‘
TILE 3 Delete . TITLE O chenge [ Addition
MAME MNAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2IP 7 GITY-57- 2P ) N
TITLE 1 belete TLE [ Crange [ Addifion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P L
TITLE I Cetete TILE [ Change 3 Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Secton 118.07(3)(i). Florida Statutes. | further certify that the information
incicated 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 afficer or director
of the corporation or the receiver g trustee empowered to axecule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment an address, with all othe empowared. ‘
SIGNATURE: __/ | [/ y M Ellen ¢ Hedende | cl/ %/.e of  56/-732~ L4

ﬂ"pzqommmn NAME OF SIGNING OFFICER OF DIRECTOR - Daytime Prama #




