Y

FILED
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-28-2004 90193 020 ***150.00

DOCUMENT # P03000015800

1. Entity Name

AMAZING RESULTS MASSAGE THERAPY fNC

Principal Place of Business

Hdl. G“qufy

Mailing Address

TG SORANGEME. 203'7 mist

»,c S.unnsa T .

YIUTULYY

AHGORANCETE.
SARASOTA, FL 34239 SARASOTA. FL 34238  3“42,. 4D

< O

2, Principal Place gf Business 3. Malling Address
Y0l ot | 2637 misry Sunrse Tl '

.Ssme Apt. #, etc-r” q- Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
Siwta w1 |5 2sl00/] - Jeei
22.-[2-38 Eouglrys_A_ —— -\3 q qu — _Cz:’tlg_* -« _1--E.-Certifizate of Status Desired — geae ;‘ilﬁ:ﬂt"’”a' I DS

7. Name and Address of New Registered Agent

SARASOTA, FL 34239 .

6. Name and Address of Current Registered Agent
C Name

SYER, LORNA

1319 S. ORANGE A‘VE Street Address {P.C. Box Number is Not Acceptable)

City FL I Zip Coda

. 8. The above named emlty 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

tha obligations of reglstered agent
SIGNATURE %E —2 Ju‘f oYy
{NUTE: Registered Agent signature required when reingtating) DATE

Muﬁ name ol registered agent and title if applicabls.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will bo $550.00

0. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change ] Addition
HAME SYER, LORNAE NAME
STREET ADDRESS | 1319 S. ORANGE AVE. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

e | L L . R C Cloeee B TmE _ e o [Cdchasge [ Addition
NAME - ' T T m'iné . b T - - ) . i -
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITY-$7-7P
TITLE O Delete TMLE O change [ Acdition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TWILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmE O Delete TLE O Ghange [ Aadition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment an address. with all other like empowered.
SIGNATURE ‘//Zz/,y-/ (jSg)-?m;ﬁ’»‘f 377

AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR MRECTOR




