2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2005 08:00 AM

DOCUMENT # P03000085025

1. Entity Name

INTEGRATIVE MASSAGE THERAPY, INC.

Secretary of State

Principal Place of Business

2187 LOGAN STREET
CLEARWATER, FL 33765

Mailing Address

2187 LOGAN STREET
CLEARWATER, Fl. 33765

DO NOT WRITE IN THIS SPACE

DR

04062005 No Chg-P CR2E034 (10/03)
4, FEI Number o Applied For
20-01528655 Not Appiicabla

O  $8.75 additional

5. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Registersd Agent

HIELSCHER, JACQUELINE M
2187 LOGAN STREET :
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

_— T

8. Trie above named entity subrnits this statement for the purpase of changing iis registered offics or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, lyred or printed name of registerad agent srd UUe f appiicable.

{NOTE Reg'stered Agunt signalure requirad whan relnstating} . - DATE

FILE NOW!!! FEE 1% $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Cantribution.

$5.00 may Ba
Added o Fess

10,

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADORESS
CITY-5T-ZIP

P

HIELSCHER, JACQUELINE M
2187 LOGAN STREET
CLEARWATER, FL 33765

HO0DnD 32292

TLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TiTLE

NAME

$TREET ADDRESS
CITY. ST-ZIP

TivLE

NAME

STREET ADCRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY- §T-2IP

TITLE

NAME

STREET ADDRESS
Cry-sT-2P

B#.-"EE,»"DS—BDUBS—DH 150, 0p

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infermation supplied with this filing does not qualify for tha axemption slated in Section 119,07(3)0), Florida Statutes. | further certify that the Infarmation
indicatad on this report or supplerental report Is true and accurate and that my signaturg shall have the same Jegal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irusiee empowered 1o sxecule this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an aftachment with an address, wi

alfothgnjike prrpowered.

Aeourins Hipseder Y8105

T2L4bE-90%

<
|
SIGNATURE: %%ﬁwv M@E‘
BIGN, RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Daytimo Phone ¥

(74



