2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000098662 FILED

. Entity Namd Feb 03, 2005 08:00 AM
VITAL TOUCH MASSAGE THERAPY & SKIN CARE, INC. Secretary of State
Principal Place of Business - : 7 Mailing Address ] - )
13445 WALSINGHAM RD. 13445 WALSINGHAM RD.
LARGO FL 33774 ) LARGO FL 33774
e e |11
Suite, Apt. ;f, etc. o - T Suite, Apt #, ete. ' ’ 15t MOORE CR2E034 {10’04)
City & State - o City & State ) ‘ R 4. FEI Number Applied For
7 _ _ Net Applicable
2 Country Zp Country 5. Certificate of Status Desired " gi'gf q{f;rd:;““ nal
6. Nama and Address 6f Current Registsred Agent B 7. Name and Address of New Registered Agent
—— — e —— -
%g&% wfilgiNGH AM BD. Street Address (P.C. Box Number is Not Acceptable)
LARGO FL 33774
City ) FL | Zip Code

8. The above named entity submits fhis statement for the purpose af changing its registéred office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ - : - o

SIGNATURE f/‘{_W o~ cj . i /- %o -‘TE05

Signatuie, typed o printod namo of ragrsterdd agent and Tife if applcable INOTE Regrstéred Agant signatire required when mimstatrig) [+

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.60° "

- 9, Election Campaign Financing  $5.00 MayBe
Make Check Payable to Florida Depariment of Stats

TrustFund Contribution.  [J  Added to Fees

0. T OFFICERG AND DIRECTORS RS KO ADCITIONS/CRANGES T0 OFFICERS AND DIREGTORS IN 11

e RD - 1 peiete TTE o [ change  [J] Addition
NAME IMRE, MARIA NARL ] -y

STRCET ADORESS | 13445 WALSINGHAM RD. STRFET ADDRESS Ggf,bgigggg‘éégﬁgﬁg 04 158

am soe | LARGO FL 33774 CTv-51- 2P s ! -

T o 7 Delete me T [ Change  [T] Addition
NAME RAME

STAFET ADDAESS STREET ADDRESS

CITY-SY- TP CHTY-ST- 7P

BiILE T o " Dlosste f mu (O change [ Addition
RAME AN

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP 7 CITY-§1- 7P

TLE S Clpelele @ e [ change [ Adaition
NANE L

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY- ST 7P

L T T Tlogete e [ chenge £ Addition
NAME HAME

STRLST ADDRESS STRELT ADDRFSS

CITY-S1-71P CITY-51- 7P

1L T o 1 Deiete T S ' - O chmge [ Addition
HAME NakE

SIFEET ABDRESS STREET ADDRESS

CITY-§1-7P J CiTY §1. 7P

12. {hereby certify that the information supplied with this filing does not qualify for the exemplion staied In Section 119.07(2)(D), Florida Statutes. T further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the Feceiver ér trustes empovwered 1o execute 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 attz;e}\jlent with an address, with all other like empowarad.

BlAIHEE
SIGNATURE: (M gt _J e re, )-30-08  722-59%-353%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Dela Daytiro Phona #

T = = 1




