FILED

<« Apr 12,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-12-2005 90158 046 ***150.00
DOCUMENT # P02000075336
1. Entity Nama
THERAPY THRQUGH MASSAGE, INC.
Principat Place of Business. Mailing Address
470 LAWRENCE BLVD STE 4 470 LAWRENCE BLVD STE 4
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL. 32656
T S L AT G
71321 SEX . L. Box Zo43
Suite, Apt. #, eta. Suite, Apt. #, elc. 03302005 Chg-P CA2E034 (10/03)
City & State City & State 4. FEI Number Applied For
KrNSTouE HE(AHTS FL EXSTONE HEIGHTS FL 20-0000058 Not Applicable
Zip Country Zip Country o . 58,75 Additional
I2656 ALAY 226350 VY, 5. Cerfilicate of Stalus Desired [ 2 Requimc;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUTTTY, LAURIE
7381 N. SR 21 Street Address (P.O. Box Number is Not Acceplable)

KEYSTONE HEIGHTS, FL 32656

City FL rZip Code

8. The above namead entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agen.

SIGMNATURE :
Signalure, typed Or punled mame of regstersd agant and e f rpplicabio. (NOTE. Regetered Agenl signature rgguh_ed when reinstatng) DATE
- FILE wai“' FEE IS $150.00 ' 8. Election Campaign F'inancing $5.00 May 8e
After May 1, 2005 Fea will be $550.00 Trust Fund Contrihution, O Added 10 Fees
10. . QFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ petete e Dchange [ Aadition
NANE: BUTTRY, LAURIE NAME
STREVADDRESS | 7381 N. SR 21 STREET ADDRESS
CIrY-s7-2IP KEYSTONE HEIGHTS, FL 32656 CiTy-ST-2P
TE T betete ME [ Cuange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-211 Ciry-S1-7P
TITLE 3 pelete e ) o . ) [ change [ Addition
Y ke S -7 NAME
STREET ADURFSS SIREET ADDRESS
CIVY-51- 211 CITY-57-21F
(113 O pelete TITLE K O chnge ] Addition
NAME HAME :
STREET ADDRESS X STREET ADDRESS
CITY-S1-2Ip cmv-st-2p __ |
TIHE [ petete (1 [ClcCrange [ Addition
NAME NanEg
STREET ADDRLSS STREET ADDRESS
CITY-5T-21° CITY-ST-2P :
e 7 Delete e Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-7IP CIFY-ST-7P

12. | hareby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 1 19.07%3)(1’), Florida Statutes. 1 further certify thal the information
indicated on this repent or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an olflicer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all like ampowerad.
SIGNATURE; pa ﬂJ 1 / 057 35493 1 "4
Dale eyhme Phone #

ANJRE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICEA OB DIRECTOR




