2005 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
. May 27,2005 8:00 am

Secretary of State

DEJCNUMENT #P03000146520 05-03-2005 90081 038 ***150.00
1. Entity Mama
DAVID KINSER SPAS, INC.
Principal Place of Business Mailing Acdrass -
JOJYV

1809 MICCOSUKEE COMMONS BLVD 1809 MICCOSUKEE COMMONS BLVD bbuld
SUITE 108 SUITE 108
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
PSS v A T N

Suita, Apl. #, atc, Suite, Apt, M. etc, 04182005 Chg-P CRZEQ34 (10/03)

City & State City 8 Stale 4, FElNumber N Appiied For

" 20 - @4795()? Net Applicable
Zip Country Zip Country £, Caerificate of Status Desired 0 g‘g ;quumm
8. Nome and Addraas of Curront Registered Agent 7. Hamo and Address of New Hegisterad Agent
Name
GLOVER, RICHARD A - -
1809 MICCOSUKEE COMMONS:2t40-~ Drue - Stge) Adaress (P10, Box Nurmioor & ol Accopiabia)
SUITE 108
TALLAHASSEE, FL 32308
"" Chy FL l Zip Code

8. The abova named entity subvmils this s!zlemenl for the purpose of changing its registered offica of registered agent, or both, in the Swuate of Floria. | am familiar with, and accept

tha onligations of regisiered agent.

SIGNATURE -
. TIDWO O VN AT L4 SN WORNT 10 Lite E apcecatle. INOTE: Rapoiiir 0 AQEt SGIRIIT (AK I wh) IWEIFG] 0aTE
LN
A i 9. Elsction Campaign Fimancing $5.00 Be
FILE NOWIIL FEE I3 $150.00 v May
After May 1,-2005 Fao wlll bo $550.00 Trus: Fund Contribastion. Added to Faes

E .
10. .- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
e D... ' ) Gertn e [Dcangs (O asdition
HAME KINSER. DAVID HAME
STRFFTADDAESS | 24524 LANIER ST - STREFT ADDRESS
cY-S1-0p TALLAHASSEE, FL 32310 CITY-$T-2ip
TnE D O Detern HHLE O Crange ] Addition
HAE KINSER, KAREN HAME
SIREET ACORESS | 24524 LANIER ST STREET ADORESS
cry- St TALLAHASSEE, FL 32210 ary.sT-7¢
i £ peier e Ccrange {7 Adanion
HAME HAME
STAEET ADURESS STREED ADORESS
CIre-§i-¢ CITY-ST-2P
e [ Deee e [ Crange [ Adddion
HANE - NANE
STREET ACORESS STREET ADDRESS
CIry-51-0p ary-§i-1e
nne O peiens e O crangs [ Addition
MAME HAME
STREET ADURESS STREET ADORESS
oTY-51-29 on-5T-2F
TILE O Derets e Ocrange [ Asgian
HAME HAME
$IRFET AGDRESS STRIFT ADDRFSS
oTY-ST-2P CiY-5T-TP

12, | heraby certily that the information suppliod wilhlhis filir
Indicaled on this report o supplomental ro
of the corporation of the receiver of trusiee Smpower
changad. ar an an atiachment with an addfess, with

SIGNATURE: /

r like empowarad.

net quality for tha axermplion stated in Section 119.07(3)ik Florida Stautes. | lurther cerlify thal the information
rata and thal my signaiure shall kave the same legat cifect as if made under oath; thal | am en officor of dircctorn
ecute thls report as required by Chapter 607, Flarida Statules: and that my name appeara in Block 10 or Block 11

David Kinser

HacfpE s

ED NAME OF $I0MN G CFFICER OR ORECTOR

Deyurs Prore o




