FILED
2005 FOR PROFIT.-CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000071542 05-03-2005 90149 042 ***150.00
1. Entity Name
CARMEN COWART MASSAGE THERAPY INC
Principal Piace of Business Mailing Address
2631 NW 41ST STREET 2631 NW 41ST STREET
c1 -
GAINESVILLE, FL 32606 + GAINESVILLE, FL 32606 .
Suite, Apt. #, slc. Suite, Apt. #. etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
9-0'- f (¢} 7 Sq (pSJ Not Applicable
i 7y Count it
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWART, CARMEN V _
2631 NW 415T STREET Streel Address (P.O. Box Number is Not Acceptable)
C-1
GAINESVILLE, FL 32606
City l 2Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent. oY
L T
SIGNATURE . B
Signature. typed of prnted name of regisiered agent ang hl_\ajl s_ppl\cabla. {NOTE: Registered Agant signatura required whan reinstating) DATE
FILE NOWI!! ‘FEE IS $150.00 3 - Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 /. Trust Fund Caontribution. O Addad to Fees
; rfiL ¢
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O petete IHLE O change [ Addition
HAME COWART, CARMEN V el NAME
STREET ADDRESS | 2631 NW 415T STREET STEC-1 © STREET ADDIIESS
ciy-st-2IP GAINESVILLE, FL 32606 CITY-51-2P
TiTE [ petete TiLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S3-ZIP
TILE [ pelete TINLE [J Change 7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.51-7P CITY-5T-2IP
TIME [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Daigte TIrLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE O Deleta TIMLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-5T-2IP
12, | hereby certif% that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and acourate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to executs 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 &l otherlike&cwered.
T~ 28.0 L2.%e
SIGNATURE: 42800 wunies
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFPICER OR DXRECTOR Date Deyisma Phone #




