2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000092600

1. Entity Name

ecretary of State

04-29-2005 90204 050 ***150.00

NAMASTE MASSAGE & YOGA, INC.

Pnncipal Place of Busness Mailing Address

1312 3RDSTN 1312 3RDSTN
JACKSONVILLE BEACH, FL 32246  US JACKSONVILLE BEACH, FL 32246  US

2. Pringipal Place of Business 3. Mailing Address

L

Suile, Apt. #, ate. Suits, Apt. ¥, 21, 04262005 Chg-P CR2E034 (10/03)
City & Slaie Cily & Slate 4. FEl Number Apptied For
/é 170 /P! Not Applicaslo
Z Countr Zi Countr i
° ounty ® thid S, Certilicale of Status Desired O $8.75 Addiionay

Fae Reguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITLEY, TERESE

13123RD 5T N Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32246

Cily FL I 21p Code

8. Tha abave named emity submits this statement tor the purpose of changing its ragistered oflice or registered agent, or bath, in tha State of Florida. | am tamiliar with, and accent
the obligations af registerad agent.

SIGNATURE
Gignatura, typad or prinkxi nume of rogistarod agaet 1 [ if apoiicalo. (NOTE. Pagehrad Agent sigruura raqinad when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contricution, O Added fo Fees
10. ) OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Daleto TE o. . (Xl Change [ Addition
NAME WHITLEY, TERESE HANE Tecese Wh.T/éy —,
STREET DORESS | 2353 COOL SPRINGS DR N SREETARRESS |)RUOS Bpuss &ogoors (01
GrY-ST-2p | JACKSONVILLE, FL 32248 OV-Si-BP | Sacksapvility Ft F2235
TILE 5 telete NILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-51-2p
BILE O pelete e [Jchange [ Addition
NAVE RAME
SIREET ADORESS STREET ADDRESS
CIFY-ST-2P - oY-51-20
TRLE 3 betete TE [ oherge [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
onY-5t-2P CIFY-51-2P
WILE 1 Deiete mE [ chengz [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2% olY-sl-aF
HILE [ Dejete TINE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CiTY-ST-2P

12, | hereby genify that the inlarmation supcliad with this liling does not quatily for the sxemption slated in Section 119.07(3)i), Flonda Statutes, | further certify that the infarmation
indicated on this report or supolemantal report 1s true and accurate and that my signature shall have the szmae legal elfect as it made under oath; that § am an officer or direclor
of tha corporation or the recasver or trustee gmpowsrad to gxeculz this report as required by Chapter 807, Flonda Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an atltachment with an address, wilh 2!l olhaetle empowered.

SIGNATURE: &é

SIGRATURE AND TYPED OR PRINTED NAME OF

Taaybme Phona #




