FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000124057 PR, 03-11-2004 90025 012 ***150.00

1. Entity Name
MN SPA SERVICES, INC.

" WEST PALM BEACH, FL-33417 - - - WEST-PALM BEACH, FL 33417.

Pricipal Pace tBusiness = T Mg Address v T EINE Y T Y.
1115 HAVERHILLROAD N& 1115 HAVERHILL ROAD- Nigt< +2 ~ i e ‘-4313305

Suite, Apt. #, etc. Suile, Apl, #, e,

03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
68— 7977/ |ronopion
Zip . Courtry ap Country 5. Certificale of B1atus Desired 0 fg'gesq m:gtiona!
e e 5. Name and Address of Current Reglistered Agent 7. Name and Address of New fieglstered Agent
Name T TTUTOTT TR e e ET AT e T
MCDONDQUGH, MICHAEL D
12798 FOREST HILL BOULEVARD, SUTE 201A Strast Adddress (P.0. Box Number is Not Acceptadis)
WELLINGTON, FL 33414
f
City FL Zip Code

8. The above named enlity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar wilh, and accept
the chligations of registered agent.

SIGNATLIRE ’ : .

Ly ﬁ}uﬁan.n-: r;\pwjlugynlnd rama of ragisiored agent ancl tido ¥ applicatle, {NGTE: Rugictarag Agem Rigneture terquiral vhan reinstating) ‘v ERE T o s DATE T
L’;,;‘.';-L..,i':-"“‘ e ‘ tahlld c, -t -‘-' R ,

. & --FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
....After May 1, 2004 Fee will be $550.00- | . Trust Fund Contribution, _ 0 Added o Fees

e s e}

10. OFFICERS AND DIRECTORS | IKEB C TV 1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me .| CF Détele TITLE - | fres- Ol crange  [iraddnion
HAME - HAME N ERSON, vy, N
STREET ADRLSS : SIREET ADDRESS (IJ IS ﬁ /]1/9"2 H/LL RD N O .
CITY-5T-2P erv.srme i P&) m BgacHd L FL . 3 3‘/7
e [ Detele e [lchange [ Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CTY-S1-27 CITY-1- 217
TIE 07 petete T O crangs [ Addtion
R P L7 S e
SIREET ADDRESS SIREETADDRESS | : — - =
Y- 57-29 . Y- 5129
e O pefete TLE O crange  [F Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
omy-S1-27 CHY- ST 2P
L 3 tedese Lt CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 Y- 51219
TnE ] petete iLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 27 HY-5T-8

12 | hereby certify that the informalicn supplied with this Hlirg does not guatlly for the exerrption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information
indicaled on this repar or supplemental report is irue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empewered lo execute Ihis report as required by Chapter 607, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all giher lika empowared.

SIGNATURE: A Mafthers Allson 3/{{?%_/ S Er249-S4 Y

TYRE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DFRECTOR Darytime Phore i

Mar 11, 2004 8:00 am

0



