FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT < &
DOCUMENT # P02000111317 ecretary of State
(02-03-2005 90044 047 ***150.00

1. Entity Name
HEAD QUARTERS DAY SPA, INC.

Principal Place of Business Mailing Address _
1600 ROUSE ROAD 1600 ROUSE ROAD
ORLANDO, FL 32817 ORLANDO, FL 32817

e [N

01192005 No Chg-P CR2EQ34 (10/03)

4, FEl Number Applied For
51-0436250 Not Applicable

$8 75 Additional
d

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

OSBOURNE, BETTY A
986 TCMES CT
ORLANDO, FL 32825

8, The above named entity submits this statement for the purpese of changing its reg|s1ered office or regnstered agent or both in the State of Flonda l am familiar with, and accept
the obligations of registered agent.

be .

'SIGNATURE:
I ¢ Signature, typed or printad name of registered agent and [fie il applicable. (NOTE: Aeglstered Agent signature required when rgingtating) DATE
9. Election Campaign Financing 35_00 May B o
] K y Be N .
Aﬂe: *Eyﬁo‘;;nsFFEeEal\?wﬁ'Eg 25050_00 “Trust Fund Comrlbul[on - O Added to Fees o . - .
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME . HARVEY, CHERYL R
STREET ADDRESS | 11717 SAWYER STREET
CITY-8T-2P ORLANDO, FL 32817
TITLE VSTD
NAME OSBORNE, BETTY A
STREET ADDRESS | 986 TOMES CT
CITY-ST-2IP ORLANDO, FL 32825
Jame Vo o .
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
Civy-ST-217
3
NAME e e [T
" STREET ADDRESS |-~
¢ OMY-S1-2P . el
THLE e
THAME e
STl REET ADDRESS _fr: &
Y- ST-2P -

12. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Secllon 119, O?(S)(l) Florida Stalules | further certity that the miormauon
indicated on this report or supplemental report is true 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 receiver or trystee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with ddress, wnh all other iike empowered.

SIGNATURE: _ 5 (0o [~25-05

SIGNATURE AND TYPED OR PRINTED NAIIE"EF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




