2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

PE?UWCNEJmEA ENT # P03000108691 ecretarjr Of State
WINDSONG MASSAGE, INC 04-12-2004 90320 045 ***150.00
Principal Place of Business o Mailing Address
7120 8TH AVENUE NORTH 7120 8TH AVENUE NORTH ¥ -
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 oausU387
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. L{3 ",Q Oﬂflq q,q 1 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— T e m——— % Lo m Y - - i —— -]- -Name~- - - — - S e m e e e S e e m—
? 1E ;08 E?EQVBEASD“ECGORTH Strest Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered ager and tite it applicable. (NOTE: Registered Agen! signatura required when reinstating) . DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added ta Fues
10. OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [ change [ Addilion
NAME BERBERICH, MONICA L NAME
STREETADDRESS | 7120 8TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG FL 33710 CITY-ST-2IP
TINLE T T Detete THLE poﬁchange [J Addition
NAME BERBERICH, MONICA L NAME
STREET ADERESS | 7120 8TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-5T-2P
TME s ' 7 Detete THILE 5 . Change  [7) Addition
H aQ
NAME BERBERICH, MONICA B L Berb‘?ruc)rn, Marci | Ff -
STREETADDRESS {7120 BTHAVENUENORTH = ~ = — T seooness ™| 6 HIWORY Y - e = e e )
Ciry-§r-zp ST. PETERSBURG FL 33710 CITY-ST-Z1P ﬁ‘)a(;e\\l I'Eaf\o“)(‘ CFL 3459 5
T J Delete e ' ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-§T-2P CITY-ST-2IP
TiTE ] Delete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TTLE [ Delete TE [J Change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 girector
of the corporation o the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flovicta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpment with an address, with all other like empowered. '

SIGNATURE: ,ﬁgb Monica L, Beehetic Y. 9: o‘/ 727-5343-1904

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




