FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

PS(CNU MENT # P03000108330 04-18-2005 90550 025 ***150.00
. Entity Name
NEW PALM TREE SPA, INC.
Principal Place of Business Mailing Address
2103 US. 1 HIGHWAY 2103 US. 1 HIGHWAY 2003557 b
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955  US
s v NG R B

Suite, Apt. #, elc. Suite. Apt. ¥, etc. 03222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

90-01255556 ' Not Applicable
&b Country “p Country 5. Ceriificate of Status Desired. [ f:;-gfqm“m'
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
HENRY, TAE O
2103 U.S. 1 HIGHWAY Streel Addtess (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
‘ City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ‘ - S-gr:ah:m Iype:s ol—prl'liel? namo of regstorec agen) mE_I.He d appﬁcabie: . (NOTE: Registerad Ageni siQnaiuie reqiered wiken renstatng ) DATE

. " " FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees .| .

10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE PTSD 3 Detete TITLE {1Change ] Addition
NAME MORRIS, GLORIA NAME
SEREET ADDRESS | 903 WALDAN CHASE STREET ADDRESS
cy-ST-2ip CCOLUMBUS, GA 31909 . CiTY-ST-2IP

THLE ) Detete TMLE O change  [J Addition
NAME NAME
STREEF ADDRESS STREET ATOIRESS

GHTY-5T- 2 CIY-ST-ZIP

TLE 3 pelete TITLE O change [ Addition
NAME- - oo Co - -- " NAME - - : -

STREET ADDRESS STREET ADORESS

CITY-§T-71P COY-ST-7P

TILE [ pelete TME change  {J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-S1-ZIP

Tme 2 Delete TiILE . Ohange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS

CITY.ST.ZP | cmvstze

TALE ) [ petete TIMLE [ Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-ZP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this repon as required by Chapter B07. Florigla Siaiutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachnjn}vziaddress. with all other like empowered, -
v ’ / 4 J/
SIGNATURE: s o, / °

@)‘Amns AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone &




