2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P03000029383
POLUN | ecretary of State
04-05-2004 20044 008 ***150.00
A CARING TOUCH MASSAGE THERAPY, INC.
Principal Place of Business Mailing Address
2787 GULF TQ BAY BLVD 2787 GULF TO BAY BLVD
CLEARWATER FL 33759 CLEARWATER FL 33759 14UL4044d
Sulte, Apt. #, etc. Suite, Apt, #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
. . O e e e ] E ,SEI - 060 33 é Q =T Not Applicable -
2 Country 2 N 5. Certficae of Stalus Desired ~ [] 98+ Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T T"GAMBARO, ROBERT JR®

2787 GULF TO BAY BLVD Street Address (P.0Q. Box Number is Not Acceptable)
CLEARWATER FL 33759

S — SRS R e T T

B. 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 famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure. typed or printed name af registered agent and titie f applicable. {NOTE: Registered Agenl signature reguired whef reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. O Added to Fees:
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TLE [[J Change [ Addition
NAME GAMBARQ, ROBERT JR NAME
STREETADDRESS | 2787 GULF TO BAY BLVD STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP .
TMLE O pelste TITLE , O Change [ Addition
NAME NAME
STREET ADDRESS - STREET-ADDRESS
CITY-5T-21P - : . CITY-5T-21IP
THTLE [ petete TILE [ Change [ Additioa
NAME NAME
STREETADBRESS.| - = mo e e e e s - _ . — B STAEET ADDRESS - - - e e e afmavszt. . e
CITY-5T-2IP CITY-ST-2IP
- THLE . 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ Delele TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2iP
TLE O elete TIMLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

12. | hereby certify that the information sup plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 {rustee empowered ¢ execute this report a y Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other iike empowerget”

SIGNATURE: ___A0berf Cpmber TN //%/% 3/3{/0*»{ I~ 922 0324

B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Date Daynme Phona #




