2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000117380 -

1. Entity Name
CENTER FOR BALANCE MASSAGE INC.

Secretary of State

(04-22-2004 90061 009 ***150.00

Principat Place of Business Mailing Address R .y
1706 NW 6THST. ~ ~ - T 1705NWETHST. -t e T bbisius/Y
GAINESVILLE FL 32809 GAINESVILLE FL 32603

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)

City & Stale City & State 4, FEI Number Applied For

- 0343 A ﬁ/ Not Applicatle
Zip Couniry Zp Couniry D . r $8.75 additional
5. Cenificate of Status Desired a Fos Recuired

.. 6. Name and Address of Current.

——~HYER, MARYBETH - - -
1705 NW 6TH ST. .
GAINESVILLE FL 32609

Josiom = s .. 7._Name.and Address.of Now.Registered. Agent . omrvo conmen

Name

'Slre_e[ Address (P.0. Box Number is Not Acceplable) |

City Zip Codi

FL

the abligations of registered agent.

SIGNATURE

B. The above narned entity submils this staternent for the purpase of changing its registered oflice or registered agert, of both. in the State of Florida. | am familiar with, and accep!

SUONAUNG. P Of pieed NaM o regisierIa agent and ite # appicable.

(NOTE: Registansd Agent oraure requIsg when reinsianng)

$5.00 may Be
Added 10 Fees

8. Election Campaign financing
Trust Fund Contribution.

0

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1413 P TME [ Change  {J Addition
HAME HYER, MARYBETH NAME
STREET ADDAESS | 1705 NW 6TH ST. STREET ADDRESS
y-si-2¢  [GAINESVILLE FL 32609 CITY-$1-7P
me O petete WILE O Change [ Addition
NAwE NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2F ) CITY-SI-2P . . o
T O peree TLE [JChange [T Addition
NAME NAME
O STREETADDPESS, | = . oo - STEETADDRESS | —— v -~ ——— - = - -
_LITY-31- 24P o P . . CW‘L-SJ:_DP—_ e . .
me [ petee TITLE [dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-2P CITY-S1-2P
e ] Detete TeE Clchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P GirY-ST-2P
me £ Detere TINE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§1-210 CITY-S7-2P

indicaled on

changed, or on an attachment

SIGNATURE:

h,an address, wilh ail other like empowere

12. | nereby cetify that the information supplied with this tiling does not qualify for the exemption stated In Section l19.07£'3)(i). Florida Statutes. 1 further cerify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal efle¢t as if made under oath; that | am an officer or direcior
of the corporation or {he receivir ¢r trusiée empowered to execuls this report as réquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

SHGNATU

Hoys/
ROWEI-'I’O'I

ool 352 p4s

Y




