2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P02000115091

1. Entity Name
MERZ MASSAGE THERAPY INC.

- - - Secretary of State

Principal Place of Business

2014 DREW ST., STE. &
CLEARWATER, FL 33765

7 Maillig Acdress ~
2014 DREW ST, STE. 5
CLEARWATER, FL 33765

¢ NN REAT I

04062005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN TH IS S PACE 4. FE| Mumber Appiied For
48-1286262 Not Applicable
5. Cetificate of Status Desired I gese'g? ;f:c‘;”“"‘“
=t i s T FN “ﬂi T e

8. Name and Address of Curtent Ragistered Agent

MERZ, SHERYL L
2014 DREW ST., STE. 6
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this stalerrient for the putpose of changing its registered office or registefed agent, or both, in the Staie of Florida. | em familiar with, and accept
the obligationg of registered agent. : c e .

SIGNATURE — e = — i » .
Signature. lypad or printed name of reglstered agart and (il if appicable © 7 (NSTE Reglalared Agent signature ¢dGulrad when reinstaling) BATE

9. Elaction Campaign Financing
Trust Fund Cantribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Addad to Fees

After May 1, 2005 Fee will ba $550.00

10,

.

7i'01-=1':‘i(§ERS AND DIRECTORS

NLE D

NAME MERZ, SHERYL L

STREET ADDRESS | 2014 DREW ST, STE. &
CITY-ST-7P CLEARWATER, FL 3376%

—— - — ____ _ U00non3sgess
e (04/28/05~B0027-010 150.00

NAME
STREET ADDRESS
CITY-ST- 21

TIME
NAME
STREET ADDRESS
CITY-5T-ZP -

- DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GiTY-§T-21P

—_ R E—
NAME

STRECT ADDRESS
CiTY-87-2IP

me ) o T ’ R
HAME

STREET AODRESS
GiTY-5T-2F

12, | hereby cenirg_that the Information supplied with this fling doss not qualify for tha éxemption stated In Saciloh 119.07(3), Florida Statutes. | further certify that the information
Indicated on this raport or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | ar an officer or directer

ot the corporation o tha receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
an addrass, with all other like empowered.

changed, or on an attachrisn

SIGNATURE: 727-733-24643

Caytims Phone ¥

ate

H4/35/05
R




