2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000055313

1. Entity Name
CENTER FOR MASSAGE THERAPY, INC.

IS PN

e T

[

Secretary of State

01-23-2004 90043 006 ***150.00

Principal Plac'e of Business Mailing Address

2435 51ST ST. NORTH
ST PETERSBURG. FL 33710 .

R S N

e o e
PR ARPN PR
PRt L A P

2435 515T ST. NORTH
ST. PETERSBURG, FL 33710

2. Principai Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01132004 Chg-P CR2E034 {10/03)
City & State City & State 4, £El Number Applied For
b-/0b/19 (87 Not Appiicable
Zi Count Zi t it
P unty P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~BARCHIE, LINDA-K - T =
7230 CENTRAL AVE.
ST. PETERSBURG, FL 33707

Name

- —_— [P - B P

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, iyped or printed name of regisierad agent and titie it applicable.

(NOTE: Fegistered Agsnt signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. /After May 1, 2004 Fea will be $550.00
3 Jobaloe et T :

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Syiald

10,52 niu! ne lrinkis OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change (¥ Addition
NAME '"BARCHIE, LINDAK NAME

STREET ADDRESS | 2435 51ST ST. NORTH STREET ADDRESS

c-s1-op | ST. PETERSBURG, FL 33710 CITY-5T- 7P

TILE 7 Delete TiLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-21P

THLE T Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

me B - Tt T "ODeiete TILE T ) [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-2IP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered,

Z nala K. ﬁllecw/:

changea, or on an attachment witl

SIGNATURE: f«aﬂ/ﬁmﬁ,}

1140  727/578usy

‘=™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytife Phona &




