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//‘%004 FOR PROFIT CORPORATION

FILED

Jun 10, 2004 8:00 am

. ANNUAL REPORT (AR) S £ Stat
s B — =-
,DOCUMENT # P03000107207 S0 ecretary of State
1. Entity Name . 05-14-2004 90010 001 ***150.00
/ LOOSEN UP SPAS AND HOT TUBS
Principal Place of Business Mailing Address
3424 W, . 3424 W. STATE RD. 46 TS
ST joon - 4 SUITE 1000 bbiesavy
SANFORD FL 32771 SANFORD FL 32771 .
e
K A B
2. Principal Place of Business 3. Mailing Address mmuumwwnmmym“mm”m
Suile, Apt. #, alc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Siale 4, FE| Number Applied For
2 &3;3:\'131q_ Not Applicable
Zo Country & Country 5. Certifcate of Status Desiied [ ?ese-7ﬁ5 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, THOMAS F
117 LARKWOOD DR,
SANFORD FL 32771

e "ﬁmw\as ¥

SNkt

R Gl e

Pakke Maey

FL |28/

8, The above named e
the obligations of ra

'

ase of changing its registered office or ragistered aga!n of bolh, in the Siate of Rorida. | am familiar. with, and accem

. submits this stat R
: i J agent.
b 8 5y : <

{NOTE: Ragistirdd Agend JIGatund roqrared WHeH rounstanng)

5{7'10/0(_

T pard

8. Eec

Trus! Fungd Contributior:.

lion Carpaign Financing $5.00 May Be

Added to Fees

of the corporation or the recewver of Inustes empowared
changed, or on an ailachment with an address, wi

SIGNATURE:

\TURE. FTYPEDOR

kg empowered.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TmE P T 3 Detete ™ms Ol ciunge T Addition
N SMITH, MASJA L NAME
*,STREET ADDRESS [ 117 LARKVECOD DR STREET ADDRESS
orstze  |SANFORD, BB 3277t cmv-S1.79
TE v ’ [ Detere me O change [} Addition
NAME SMITH, THOMAS F NAME
STREET ApORESS | 117 LARKWOOD DR. STREET ADDRESS
ChY-St-2F SANFORD FL 32771 CITY -57-29
me [T oetete THE {cChenge [ Addition
NAME NANE
STREEY ADDRESS STREET ADDAESS
CTY-st-18 CITY-ST-2P
e _ O3 Detete Tme ) - o [ 'addition |
NAME NAME
STREET ADCRESS STREE] ADDRESS
cTY-ST-2p CY-SI-21P
TE [ Detete e OCrang: [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CRY-57-7P CITY-ST- 2
e O Detete ™me ClGhange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Y5729 ore-s1- 27
12. | hereby certify that the information ind with this fling does not qualily for the exemption Stated in Section 119.07(3)i). Florida Stanstes. | further certity that the information
indicated on this repant or supplemantal repori is true and accurate and that my signature shall have the same legal effect as i mace ynder oath: that | am an officer or director

to execule this report as required bry Chapler 607, Florida Slatules: and thal my hame appears in Block 10 or Block 11 it

OFRCER OR

Eﬂq/oqh' @01)2_@;_&;_{ o1




