w

FILED

v
+

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

: 03-12-2004 90011 034 ***150.00
DOCUMENT # P03000042504

1. Entity Name
IMPERIAL MASSAGE, INC.

- s . Mar 24,2004 8:00 am

. - G54 b4Y
Frincipal Place of Business Mailing Address o ]
116 LITHIA PINECREST ROAD E(E)EB DARLINGTON QAK DRIVE ST T A
SUITE 100 FNER. FL 33584 . - A
BRANDON, FL 33511 —
i
. Suite. Apt. #, alc. Sulta, Apt. #, etc. 03072004 Chg-P CR2E034 {(10/03)
— [ Ciy& S - __|—CivASae o A reNma L)/~ 7 78 PO |Aovied Fox
- Nat Applicable
Zip Country Zip Country ; ; $8.75 aacitional
5. Certificate of Status Desired 0 Fos Raqtired
——— 8. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agemt
e —_ = ] —_—-7_:.—1-- - - — 7—;77_. —= = 7— “Name — ——— —-:. E—————— e T e e T} e e,
BYRON, VICTORIA o A R SR e A B = DR (SR
2023 DARLINGTON QAKX DR Sireet Address (P.0. Box Number is Not Acceptable)
SEFFNER, FL 33584 _ _
et City ] FL IEpCode
. 8. The above named enlily submits this stalement lor the purpose of changing its registarad cffice or registerad agent, or both, in the State of Porida. | am familiar with, and accept
* *tha obligations of registered agant. - -
SIGNATURE
M . , typad oF prinkad caame of regi agent and e W (HOTE: Ragistered Agenl 5ignature Heuirad whisnh niiratating) OATE
FILE NOWIIl FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May 86
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0  Aoded to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 1PD O petetn TME Clcrange [ Addion
NAME BYRON, VICTORIA HAME '
STREETADDAESS | 2023 DARLINGTON QAK DR STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-2P
TALE vD O Cotets L O Change [ aadition
NAME BYRON, LAWRENCE A N
o [~ STREET ADDRESS |- 2023:DARLINGTON-OAK DR-~~—== - = = - = - »=cUDSMEETADORESS |- T m——— e L L o - -
omv-s-2p | SEFFNER, FL 33584 CIFY-ST-2P
ms [ Oekete (LT - [ Ctange 3 Adcition
NAME v NAME
STREET ADORESS . STREET ADDAESS
= _| CIe-ST-2P_ . e e = —— e e o o QOCSTOR V e - e A o
NnE O netete TME Ocrangs [ Adéion
NAME L
STREET ADDRESS STREET ADORESS
CATY-ST-2F ory-§7-2P
e . O oeiete mE T Ochange [ Accition
wg | D S " NAME
STREET ADDRESS ) STREET ADDRESS
| cirv-sr-2e . . ciry-S1-2p
Jame vy o - O3 Detete TME Ocrmarge {7 Addition
STREET ADDRESS STREET ADDRESS
ciy-S1-2r CIFY-57-2P
12. | hareby cenily tha! the infarmation supplied with this rgm doas not qualily lor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is trus accurate and that my signaiure shall have the same lagal ollect as it mace under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad 1o execute this raport a3 requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.
- -
SIGNATURE: _| /refotia B Aon  VicmRinRuon 3904 83 -657-959%
“TRGMATURE AND TYPED OR PRINTED HAME OF SHENING OFFICER ON TRRECTOR [ Dar Darytrng Phone #




