2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P02000098202

1. Entity Name

ISLAND SANCTUARY MASSAGE THERAPY, INC.

ecretary of State

04-29-2004 90324 037 ***150.00

. Principal Pla¢e of Business

2085 A1A S UNIT 304
ST AUGUSTINE, FL 32080

Mailing Address

2085 A1A S UNIT 304
ST AUGUSTINE, FL 32080

2. Principal Place of Business 3. Malling Address

Gl WA Bird Lane

S

Suite, Apl. #, et¢. Suite, Apt. #, etc,

04222004 Chg-P CR2EQ34 (10/03)
City & State CI & Slale . . 4. FEl Number Applied For
St Augustioe FL 76-0712399 Tiot Amplicabie
Zip Counfry _"Zip U Countr’y i \ $8.75 additional
3 Q,OKD ‘ S A 5. Certificate of Status Desired ] Fao Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglisterad Agent

O'CONNELL, W. HENRY

Name

2200 N PONCE DE LEON BLVD STE 10
ST AUGUSTINE, FL 32084

Sireet Address (P.O. Box Number Is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1.am famillar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed or pniad nama of registerad agent and titka il epplicable. {MOTE: Ragisiarad Agant elgnature required whan relnstating) DATE
T
. iFli-E NOW! FEE [S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. {J  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P T Dekete ILE [ change ] Addition
NAME WITKOWSKI, ANTHONY NAME
STREETADDRESS | 2085 A1A S UNIT 304 STREET ADDRESS
CY-57-2IP SAINT AUGUSTINE, FL 3208C CITY-§T-21P
TMLE VP O pekete me PV DlChange ] Addilion
NAME ROBERTS, LYNDA NAME
STREET ADORESS | 2085 A1A S UNIT 304 smeeraoneess | (ol LA Rird Lane
CIfY-ST-21P SAINT AUGUSTINE, FL 32080 CITY-5T-2IP
TIE 3 belete TILE 3 Change [ Addition
nave _ | — . .. e SR L
STREET ADDRESS STREET ADDRESS T - Tt o T T T e e
CITy-57-21 CirY-5T-2P
TILE O Delete TITE [ Changz T3 Addilion
NAME " NAME
$TREET ADDRESS STREET ADDRESS
chy-s7-2ip Y -ST-2P
TITLE 1 petee TIMLE [ Change |1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-81-2P
mE [3 Detete e D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GATY-SY- 2P CITY- ST-7P

12. | hereby certify that the information supptied with this fill

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

SIGNATURE: _ A tonde A futs

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme Isgal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empowerad 10 exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mmhm)iz ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yeefos

Dayiima Phona ¥




