2004 F&R PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # P02000063700

1. Entity Name
PRO-THERAPEUTIC MASSAGE, INC.

Principal Place of Business

1657 SAN MARCC BOULEVARD
JRCKSONVILLE, FL 32207

Mafing Address

1657 SAN MARCO BOULEVARD
JACKSONWILLE, £ 32207
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