2005 FOR PROFIT CORPORATION

~__ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000088014 ' ST, Feb 21, 2005 08:00 AM

1. Enity Name Secretary of State
HEART & SOUL MASSAGE THERAPY, INC.
Principal Place of Business _: S I'\Héiling Address - -
1435 S.E. 8TH. TERRACE . _ 1435 S.F. 8TH. TERRACE i
SUITED 7 SUITED
CAPE CORAL FL 33880 o o CAPE CORAL FL 33990
Suite, Apt #, etc. R Suite, Apt. #, elc. ’ ) 15t MOORE CR2E034 (10/04)
City & State T ] City & State 4. FEI Number Applied For
13-4260667 Not Appiicable
Zp Couniry Zp Country 5. Certificate of Status Desired || gi'gg?lﬁ?edgmml
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name
g%g%?ﬁfgﬁi? éARKWAY WEST Street Address (P.O, Box Number is Not Acceptable)
CAPE CORAL FL 33993 =
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changling its registered office or registered agent, or boh, in the State of Florida. { am familiar with, and accept
tha obligations of registered agent. ’ ’ -

SIGNATURE

S@nature, lypad o printad nama of regisiaiad agent and lifs it applicabls (NOTE Ragrstersd Agant signature 184uired wwhen remsiatmg) E DATE

FILE NOWU! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Kake Check Payabie to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, "7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) ) 7 Delete N Clchange 3 Aduition
MAME WEISER, PATRICIA M HAME O A 7ed

STREET ADDRESS | 2703 DIPLOMAT PARKWAY WEST STREF ADDAESS N2/ 21/ 05-B00R4-011 150.0

orr-si-ze |CAPE CORAL FL 33983 o f ourest-me

L VP I [ Delete e ClChange [ Addition
NANE WEISER, ROGER A HAM:

STREET ADORESS | 2703 DIPLOMAT PARKWAY WEST STRFET ADDRESS

cre-st-zp | CAPE CORAL FL 33953 Y CY-ST- 2P

T o (7 Deiete itf D) change  LJ Addition
NAME r hAME

STRIET ADGRESS SIREEY ADDRESS

CITY-51- 2P chv-si. zp

il T o 7 Cetete nis [Johange T Addition
NAME hAME

STREEY ADORESS STREET ADDSESS

Gy §7-2P CHY-51- 2P

TiTee - o 07 petete o Clchange T AddRion
NAME NAME

STREET ADDRESS STREST ADDRESS

OlY- §7. 7P GITY-ST- 2P

nE [ patete ik I change 1 Addition
HAME hAME

SIREEY ADDRESS - SIREET ADCRESS

CTY-§1.7P CIve.ST 2P

12. ] hereby cerl.iz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an@mem with an address, with all other like gmpdwered.

SIGNATURE  cea M udbcis Ghrinicin /n.L0eisete. ‘727{/3‘7%5’{?9{ V5734345~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Baytene Phong 4




