2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 23,2004 8:00 am

DOCUMENT :# P02000117932
©euName Secretary of State
LE' MASSAGE SPA I, INC. 02-23-2004 90052 007 ***150.00
Principal Piace of Business Mailing Address
30068 N. FEDERAL HWY 3006 N. FEDERAL HWY
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
Suite, Apt. #, efc. . Suite, Apt,i#‘ elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Nurnber ; Applied For
36-4511582 Not Applicable
Zip Country 4 Courtiry 5. Certificate of Status Desired [ ggﬁfqg?g;‘bna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~ TMORLEY, CINDYL -~~~ S S "(\A(\A\l L - Movley — - — .-
2831 SE ,TATE COURT- Streemsgjiress (%%‘Sox Ny ber ;s Not Accepet.aﬂlgl‘_ ‘
PORT ST. LUCIE FL 34952 & doact Tveet
Citf) i \’ bJ - FL Zip Code
vodb St Wae IAs3

B, The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ke If appheabie. (NOTE: Registered Apent signature reguired when rainstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Delete TIRLE (3 Change [ Addition
NAME WHICHELLO, PENNY L NAME
STREET ADDRESS | 209 5 FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP STUART FL 34994 CITY-ST-ZIP
TITLE VP ] Delete e m—Change [ Addition
NAME MORLEY, CINDY L NAME m OAQ 1
STREET ADCRESS | 2831 SE TATE COURT STREET ADDRESS W ‘SU(\ G(\(Q \(0\\\
ov-s1-2p - |PORT ST. LUCIE FL 34952 CITY-S1-2IP of i' g\. e, o 2au4s3
TILE [ pelete TIILE [ change [ Addition
NAME NAME
"STREETADDRESS™|— ™=~~~ v=oomo o == . ‘B STHEET ADORESS | T . ’ e ooT T T
CITY-ST-2IP CITY-ST-ZP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P CITY-S7-2P
TTLE ] Delete TITLE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIF
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-8T-21p

12. | hereby certify that the information supplied with this filing 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 same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the iver or fruste; empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

52 A /n/m/ 12-33)-198

B
SIGNING OFFlcwI DIRECTOR Date Dayuwme Phore #

SIGNATURE AND TYPETGRPRINTEX NAME




