g

' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 21, 2005 8:00 am

DOCUMENT # P04000066500 Secretary of State
1. Entity Mame
OPTIMUM THERAPEUTIC MASSAGE, INC. 01-21-2005 90051 045 ***150.00
Principal eace of Busingss bailing Acdress
6700 S FLORIDA AVESTE S P.0. BOX 5761 .
LAKELAND, FL 33813 LAKELAND, FL 33807 5 00 0 4 8 08
e v VR KRR RAICE I
Suite, Apt. £, eic. Suite, Apt. #, ele, 01172005 Chg-P CR2E034 (10/03)
Cily & Sate . City & Slare 4, FEI Numner . Applied For
% /ﬂ‘l ?\j 2 3 Nol Applcable
—IZip— - —= - —=|= Couniry=— —= =+ Zipm  ——= - = |- Coumry~ - 1 5. Coruticas of Siaws Desired O ?g.g?q:\i?:éxiorﬁl ’
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narne:
OSBURN, GREG
6700 S FLORIDA AVE STE 9 Siree Address {P.O. Box Mumber is No! Acceplable)

LAKELAND, FL 33813

Cily FL i Zip Code

8. The above named entily submiis thus staternent for ihe purpose of changing iis registered office or regislerea agent, or bath, in 1he Stale of Elorica, | am familiar with, ang accep!
Ihe obligations of registered agen;.

SIGNATURE
Sepatnre. yoend ox ocared e o reystreed S B M F ECaDe, {PGTE: vy Adpn gp e pued wiion L1 QArE
FILE NOW!!! FEE IS $150.00 8- Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550,00 Trugt Fune Contrbution, O Added 10 Fees
10. OFFICEAS AND DIBECTORS 11. ADDITICNS/CHANGES 1O GFFICERS AND DIRECTORS IN 11
nne 0 : 1 putee Tt DO ouwge [ Angition
NAWE OSBURN, GREG NAME
SiREET ADDAESS | B700 S FLORIDA AVE STE 9 SIHEET ADDHESS
ory-st- i@ LAKELAND, FL 33813 CiFY-5i- 0P
Nt 7 petere e \\ O Carge [ Andition
NAME : NAME . -
STREET ADARESS STHEL T ADDHESS
CIY-5 P E A
[l 3 elete it Domnge [ Accition
- NAME - . - — = - - NAME- .- " - - - -
STRILT AODAESS STREET ADRRESS
CHY-Si-2P CIY-5i- 29
ILE . [ peue THE O cramge  [J Avdition
HAME ’ HAME
SI9FLT ANIBESS ’ SIREET ARESS
tiy-51-z7 y-5i- 29
WL 3 pete IWILE Ocrange [ Accition
NAME. HANE,
SIRELT ADDRESS STHEE T ADDALSS
Gly-sl-a2 ) Liy-§r-om
I E 3 coiee nHE Oicrarge [ Acoition
NARSE NAMC :
STHLE | ADBRESS ’ SIREET MJDRESS
Civ-5-47 LIy -51-09

12. | hereby cenily thal the mformaiion supplicd with his filing goes not qualily Jor the exempiion sialed in Section 119.07(3)). Florias Staiutes. | Turther ceriily that the information
ingicaied on this repor of supplemenial repont s rue and accuweede and thal my sigrature shalt have the same iegal C1 as if made under oaih; that | am an oflicer or giteclor
of the Corporation or ihe receiver OF irusice empowered i Gxecuie s repon is seguired by Chapler 807, Forida Sistules; ant thal my name appears in Block 10 or Block 111
changed, or an an atlachmment with an agdress. wiit all oiher like empowerag.

63-109- oz

Diayteie Pve #

SIGNATURE:




