2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DO,CNUM-ENT # PO3000117380 Jan 24, 2005 08:00 AM

i- Enity Name ' Secretary of State

CENTER FOR BALANCE MASSAGE INC. ry

Principal Place of Business _ . Mailing Address .

£705 NW 6TH ST. - 1706 NW 6TH ST.

GAINESVILLE FL 32608 " —_ " GAINESVILLE FL 32609

e TR A
Suite, Apt. #, sic. o o Suite, Apt. #, ete. 1st MOORE CH2E034 (10/04)
City & State o o City & State 4. FEINumber Applied For

30-0224364 MNot Applicable

Zip Country' ) - ap Country 5. Certificate of Status Desired 7 gi'gfq;?:;“onal

6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Ragistered Agent

Name

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

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Sgnaluro ypad of prnted name of fegistaled agent and hlle of apphcabls “(NOTE Regrslared Agerl sigrpluse réquired when rnstabing) DATE
" ¢
FILE NOW!!! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FeeAwm Be %5000 . Trust Fund Contribution. [ Added to Fees

Make Check Payabte to Florida Department of State
10. CFFICERS AND DIRECTORS ) 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete s _ - [ Change ] Addition
o HYER, MARYBETH o " ,.?%I%D}Jg%gggﬁﬂ -
STRECT ADDRESS | 1705 NW 6TH ST. . SIREET ADDRESS deadla IhE-011 150,00
cv-81-7p | GAINESVILLE FL 32603 - oIk 877
TILE O Delete I O cChange [ Addtion
NAME ] NAME
STREET ADDRESS - o - STRFF] ADDRESS
Yy §T-7P CIFY ST.2P
TinE - - ﬁ'i)ele-te T e ] Ghange  [J Addition
NAME NAME
SYREET ADDRESS SIRFET ADDRFSS
CITY - S¥- 2P CIIY-Si- 1
TLE - D— belete HILE [l change [ Adéfftion
AL NAME
STRECT ADDRCSS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
e - Ol Delete | ir ) O Chenge ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CIT¥.ST-ZIP
TLE ) © Oodeete 1eF O change [ Adeition
NAME RAME
SIRFTT ADDRESS - - STRCET ABORESS
QY- ST-2I CFY.51- 24P

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemption 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee 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 attachment with an address, with all othey like empowered. 3 S— ; —_

SIGNATURE: Marybe 4,.}_‘1,%@ ?!! 8/’%5 378-4 8Y¢8

i
BIGNATURE alrﬁj TYPED OR PRINTED Nmszr SIGNING DF FICER OR DIRECTOR Daytre Phone X




