2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P02000098202

1. Entity Name

ISLAND SANCTUARY MASSAGE THERAPY, INC.

ecretary of State

04-08-2005 90072 036 ***150.00

Principal Place of Business

2085 A1A S UNIT 304
ST AUGUSTINE, FL 32080

Mailing Address
616 WILD BIRD LANE

SAINT AUGUSTINE, FL 32080

3. Mailing Address

305.10 _heabiel

2. Principal Place of Business

Vicks Cinule

T 0 O

"Suite, Apt. #, etc. Suite, Apt. #, etc.

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0712389 Not Applicabie
P Country e Country 5. Centificate of Status Desired | $8.75 Additionsi
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
——- —— i - = - ——— — Namg - -~ - — T — e

O'CONMELL, W. HENRY
2200 N PONCE DE LEON BLVD STE 10
ST AUGUSTINE, FL 32084

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement 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, fyped or printed name of registered agent and lide f agplicable.

{NOYE: Registorad Agenl signature required when reingtating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00-

9, Election Campaign

Finanging

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PV [ Delete TITLE PV ¥ Change [ Addition
p\ baﬂ;i L Lundnn \
NAME ROBERTS, LYNDA NAVE 0 ;Y \leta Lirote
STRECT ADDRESS | 616 WILD BIRD LANE sreeTanoress | S0 S0 P AR Bowh
. —
CITY-§7-2IP SAINT AUGUSTINE, FL. 32080 CITY-ST-2IP & ahLGuS‘h N €. FL . na OQQ .
TITLE O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-$T-ZIP
TITLE [ Delete TILE [ Change ] Adaition
NAME NAME
STREET ADDAESS |~ ~ - - - - - | STREETADDRESG - ¢ - e e e T
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 vekeie TILE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2P
TITLE {7 pelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CTY-ST-2P
TITLE 1 pelete - TME O Crange [ Addition
NAME - NAME -
STREET ADDRESS - v STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stautes. t{unther certify that the information
indicated or: Ihis réport or supplemental report is true and accurata and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address. with all other iike empowered.

SIGNATURE: 2 conclo L ot

SIGNA"I.IR’ AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR

DIRECTOR

] ~
g 5703
Batg ¢} Daytime #hone k




