FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P03000062496 05-03-2004 90665 039 ***150.00
1. Entity Name
J & P THERAPEUTIC MASSAGE INC.
Principal Place of Business Mailing Address _
462 LANCERS DRIVE 462 LANCERS DRIVE ot aAlt
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 9 407 468
R g A ORI AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03102004 Chg-P CR2EG34 (10/03)
City & State City & Stata 4. FEINumber 3 Applied For
. _9?0" 0()‘1[Y1 9 5- Not Applicable
ap Country 2l ' Country 5. Certificate of Status Desired M §8'75 A_ddiiional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R [ — . e Nama [ —— = = —
GORZON, JESENIA
462 LANCERS DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL [ 7ip Cade

8. The abave mamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namg of registered agent and title if apphicable. (NOTE: Registered Agent Signature requead when reinstating} DATE
FILE NOWI! FEE IS $150.00 - 8. Election Campaign Financing 0 $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. : Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ petete TITLE O Change ] Addition
NAME GORZON, JESENIA NAME
STREET ADDRESS | 462 LANCERS DRIVE STREET ADDRESS
CITY-§1-2IP WINTER SPRINGS, FL 32708 City-ST-2IP
TLE VPT [ pelete TITLE O change ] Addition
NAME GORZON, RONNY NAME
STREET ADDRESS | 462 LANCERS DRIVE STREET ADDRESS
CITY-5T-21f WINTER SPRINGS, FL. 32708 CITY-ST-2IF
TITLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS : - STREET ANDDRESS - -
CITY-ST-2IP Y -ST-21P
TITLE 2 Detate TITLE [J Cnange ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-$7-2IP - GiTY-ST-2IP
TITLE O delete TITLE T change ] Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
Civy-S1-21P CIY-Sr-2Ip
TIME O Delate TiiLE [[] change [} Addilion
NAME - ’ NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
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 corparation or the racsiver or trustee empowerad 10 execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all ojper like empowered.
Y Jagfod
SIGNATURE: IO
AME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phans #

&I YPED OR PAIMYE




