2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) FILED

DOCUMENT # P02000061433 Feb 18,2005 08:00 AM
1, Entity Name - Lo Secretary of State
WELLSPRING MASSAGE, INC.
Principal -!;I:ace of Businss;‘-- — = . Mailing Address.
408 E. OCEAN AVENUE -, - 408 E. OCEAN AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

Suite, Apt. #, etc, 7 Suite, Apt-. #, elc — 15t MOORE CR2E034 “0]04)

City & State e 4, FEI Number Joplied For

o . o 02-0608636 Not Applicable
Zip Country 1o Caunry 5. Certificare of Status Desired [ gg-gfquggbna'
6. Name andi\édrass of Current Registered Agent B B 7. Name and Address of New Registered Agent

Marne

HEDENDAL, ELLEN C
722 MANATEE BAY DR.

Street Address (P.0. Box Number 15 Not Acceptable)
BOYNTON BEACH FL 33435 ’

City - Zip Code )
il : FL

= LT =

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

SIGNATURE L S .

Sgratare. yped of prntgd aame of 1agiiered egsnl and tils f apelicabls {NOTE Regusterac Agent signaturs maquisd when re rstating ) . DATE
- s e b T

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Centribution. T1 Added to Fees

Make Check Payable to Florida Department of State | I,

T0. _ "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
iite P O pelete [H3 ] Change  [J Addition
NAME HEDENDAL, ELLEN C NAME ~

SIRETT ADDRESS | 722 MANATEE BAY DR. STRLET ADDRESS o Hil]gggggﬁggggg q

cirs1-2¢ | BOYNTON BEACH FL 33435 7 | civ 1.2 e/ 18/05-30005-008 150,00

fhit ) O peiete i [0 change ] Addition
NAKIE HAME

STRFFT ADDRISS 3TREE] ADDRESS

CIry-S1-71P 7 . B v s ap )
[ [ pelete BsiLf [Jchange  [J Addition
AR, HAME

SIFEE] ADDRESS STALET ADDRESS

CITY. 57. 2IF . J cvsrzp

TNk 7 perote i3 [ Change [ Additian
NAME . KaNL

SIRECT ADDRISS STREET ADDRESS

CiTY. 51.2P o fostee

i O pelete nite . I change ] Addition
HAME HAME

$1RLL [ ADCRESS H STREFE ADDPESS

IV St 4P 7 , ' o Jonsioa -

LE O Delete it [ change  [C7 Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

QY -51-2p S . owesip

12. lhereby certl&l that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated o this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ra f or rustee gmpowered o execuls this repont as required by Chapter 607, Florida Statutes; and that my hame appears in Block {0 or Block 11 if
changed, or on an attachp ith an addrpss, with all other ke empowered,

SIGNATURE: “Jlen CHedendal Quner faé;@; SLI-13167¢Y

/S1C-‘NA1‘U7|2E AND‘Tﬂ’ED OR PRINTED NAME GF SIGNING OFFICER DR DIREGTOR ___ Dayteno Phona




