FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOC UM ENT # P030001 06640 05-03-2004 90411 011 ***150.00
1. Entity Name
VITALITY THERAPEUTIC MASSAGE, INC.
Principal Place ¢! Business Maiting Address
4836 N. STATE ROAD 7 4836 N, STATE ROAD 7 94080049
APT. 305 APT. 305
CORAL SPRINGS, FL 33073 CORAL SPRINGS, FL 33073
Suite, Apt. #, etc. Suite. Apl. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
r 1 2 HY 1/3 ” P Not Applicable
Zip Country Z ountry 5. Certificate of Status Desired A 58'75 Qddmonal
. . . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, H. DOHN JR. PA - AGC‘I'EM e ?C/ﬁ‘*;\ \'rbl?)—""/
990 NW 5 STREET freet ress (P.0, Box Num| er&;\Iol cceptable;
¥ B
City ¢ M I Zip.Code
FoA~ FL | %504
8. The above named entity submits this stalgmept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of registered agent.
4\?)‘\\0
SIGNATURE t\..
Sianatur. typad or printed name of registered ageni and ile lu)ullcabm_ (NOTE: Regietered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ pelete TIME [Jchange [ Addition
. NAME BOUCHER, ELAINA NAME
STREET ADDRESS | 4836 N. STATE ROAD 7 APT. 305 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33073 CITY-ST-2IP
TITLE vD [ Delete TITLE {1 Change (] Addition
NAME BOUCHER, ELAINA NAME
STREET ADCRESS | 4836 N. STATE ROAD 7 APT. 305 STREET ADDRESS
CHTY-5T-2IP CORAL SPRINGS, FL 33073 CiTY-5T-2P
TITLE ' : [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7 CITY-5T-2IP
TME [ pelete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE [J Delete THLE O change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-7IP CITY-81-71P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY-$1-2IP
12, | hereby cerify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3X(i), Florida Statutes. i further cerify that the information
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 cath; that | am an officer or director
of the corperation or tha receiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowared. .
oy
{:QﬂM-‘ % 4-{ .
SIGNATURE: o Vendo LddGas

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR HRECTOR " Dae Daylime Phone # J




