| FILED
- “2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

oy ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000039940 01-26-2004 90001 048 ***150.00

1. Entity Name

MASSAGE SELECT, INC.

Principal Place of Businass Mailing Address

9020 RANCHO DEL RIO DRIVE 9020 RANCHO DEL RIO DRIVE 54 00 035 3

SUITE 137 SUITE 137 - ce s

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34855 )

P s LR RTINSO TR AV
Suite, Apt. #, elc. Suitg, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number Applied For

s . TFd- R0 \NES Not Applicable

Zip Country Zip Country 5. Certificato of Staws Desied [ §£'qu$§’;’;“°“3’

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent I

I~GREEN; JENNIFER'I” . >

- Namg == —— -

 ——

9020 RANCHO DEL RIO DRIVE - Street Address {P.C. Box Number is Not Acceptable)
SUITE 137

NEW PORT RICHEY, FL 34655

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its ragisterad coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatwre, typed o printed nama of reglstarep agent and fitle if applicabla, (MOTE: Repistered Agant signature requirad when reinstating} DATE
T FILE NOWII"FEE 1S 5150-076? 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be e $550.00 Trust Fund Centribution, [ AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITEE PREmaedy, s O petete TILE [ change [ Adetition
NAME g ATAYR =2 v @-Q, —— NAME

STREET ADDRESS qu{p aLD HHM ST e STREET ADDRESS .
CY-ST-2p % <2 "\\& CITY-ST-21P

TMLE ‘Li‘;H}’a? &3 ] Delete TILE (J Ghange [ Addition
NAME NAME

smersonmess | VLSO EROAD HOSRL. DD’I% STREET ADDRESS

arv-st-zP Rpa PO Q1 C‘“‘b"’ FL_ ?)‘l@l. CITY-S7-2P

TME O Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P i o . I T T
S e C [ 0eete . e O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

me g [ Delete TITLE (O Change [ Addition
NAME -~ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

mE [] Detete TME O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12, ! hereby cerlify that the information supplied with this flllng does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal ef{gct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Yith an address, with alt other like empowered.

s {
SIGNATURE: o\ PRES- ItQ\oLl ~750- X7 1980
Wma ; Date

Daytime Phone #




