2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000108330

1. Entity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90452 038 ***150.00

NEW PALM TREE SPA, INC.

Mailing Address
2103 US. 1 HIGHWAY

Principal Place of Business

2103 US. 1 HIGHWAY

ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US ‘

TS SR VA E U R
Suite. ApL #, elc. Slite. ApL. 4. elc. 03232004  Chg-P CROEQ34 (10/03)
City & State City & State 4. FEi Number90 y /2 5 55; :Eﬂi,[:)::;me
Zip Country Zip Country 5. Certiicate of Status Desired [ ?ggi Additional

&. Name and Address of Current Registered Agent ~ 7. Name ant) Address of New Registered Agent =~~~ =

Name

HENRY, TAE O

2103 U.S. 1 HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City f

& FL

Zip Code

8. The above named of
the cbligations of reqgist:

igLbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
d agent.

¥

. SIGNATURE
it -

\j‘gnalure‘ yped orlwin!ed nama of registered agent and e if applicabla, {NOTE: Registered Agenl signatura reguired when rainstaling) DATE

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

"¢ FILE NOWIN, EEE IS $150,00
Added to qus

:After May 1, 2004, Fee will be $550.00

ar

10, , % . .. OFFICERS AND DIRECTORS ". ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS-IN 11

TILE PTSD .7 O patete TITLE [ Change [ Addition
NAME MORRIS, GLORIA NAME

STREET ADORESS | 903 WALDAN CHASE STREET ADDRESS

omy-sT-zP | COLUMBUS: GA 31909 CIrY-ST-7IP

TITLE Y 3 pelete TITE O change [ Addition
NAME e NAME

STREET ADDRESS Wl STREET ADDRESS

CITY-ST-2P T CITY-ST-2P

TME — e e — — [ pelate e | e e [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-§T-ZIP CiTY-ST-2IP

TITLE [ pelete TIFLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

THLE 1 Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-2ip CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered. /
! - ’f'/
- .D;é
SIGNATURE: Gl s M % ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Caie Daytime Phona #




