2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000022418

1. Entity Narne

MAJESTIC MASSAGE INC.

ecretary of State

04-04-2005 90050 018 ***150.00

Principal Place of Business

26 ATONGORT
FORT MYERS, FL: 33907 - US

M_i»ﬁilil;g Adaress
* 5264 CLAYTON COURT.”
A

FORT MYERS, FL. 33807~ US

=70 40044733

2. ‘Principal Place of Business

3. Mailing Address

MR ALRER,

Suite, Apt. #, etc.

Suite, Apt. #, etc,

01172005 Chg-P CR2EQ34 (10/03)
City & State City & Srate 4. FEl Number Apolied For
D0-063636F Not Applicable
Zj e Zi i
P Country P Cauniry 5. Cenificate of Status Desired (| $8.75 Addttianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agen!
- - -_ : - - Nume R - = ———

GRANT, MARK S SR.
6130 NEAL ROAD
FORT MYERS, FL 33905

Street Address (P.O. Box Number is Not Acceptable)

Ciry

FL | Zip Cade

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

the obligations of registeres agent.

v

SIGNATURE

Signanxe, typed or printed name of registerad sgerT and tie f applicatie.
. . -

- FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

(HOTE: Fleg miered AQeM signane requred when rensiatng) — + i

., 9 Election Campaign Financing
"Trust Fund Conribuion.

$5-:00 May Be
Added to Faes

i

10. - "~ 7"~ OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ colete TITLE I T Olchange [ Adcition
NE . | GRANT, MARK § SR. e :

STAEET ADDRESS | 5264 CLAYTON COURT, UNIT 4 STAEET ADDRESS

CITY-51-7P FORT MYERS, FL 33907 CrY-ST1-2P

ne [ elete e Ochange [ Adition
HAME NAME

STAELT ADDAESS STREET ADDRESS e

CITY-ST-2P CITY-5T-2P ﬁ'

TME ) Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS |- — — - - - _— — - STREE] ADDRESS = [=wm —— - v s o - -

CITY-ST-59 CirY-§1-29

TITLE O pelete TILE [JChange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-8I-42 CY-Si-2P

TLE 7 pelece AE [Ochange [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST-2P

TITLE [ peleze TITLE [ Change [ Adgition :
NAME mamg i
STAEET ADDAESS STREET ADDAESS

eTY-§7-717 - GITY-ST-ZP

12. 1hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Stattes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as If made under oath; that | am an oficer or direcior
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment witl_ an address, with ali other lik

SIGNATURE:

239-9%7/20/

P
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-/-60%"

Daytirie Phone #




