¥

2035 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P04000127454

1. Entity Name

CHAUTAUQUA MASSAGE THERAPY, INC.

ecretary of State

04-05-2005 90050 034 ***150.00

Principal Place of Business

107 SILVERLEAF LANE
SANTA ROSA BCH FL 32459

Mailing Address
107 SILVERLEAF LANE

SANTA ROSA BCH FL 32459

2. Principal Place of Business 3. Mailing Address
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G Nama and Addmss of Currsm Registered Agent

DECKO, BERNARD P JR.
523 GOODLAND W DRIVE .

GOODLAND.FL 34140"
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7. Name and Address of New Registered Agent
Name " Tt — -

Strest Address (P.Q. Box Number is Not Acceptatle)

City Zip Code

FL |

the obligations of registered agent.

N

8. The abova 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

SIGNATURE

Sgnature, yped of mntsd'nar’r_le ot registerad agent and title d apphcable

(NOTE. Registarac Agent signalwe required when renstating} DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ pelete TITLE [ Change [ Addition
NAME HESTER, LISBET NAME
STREET ADDRESS | 107 SILVERLEAF LANE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH FL 32458 ) CIry-S1-2P
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WE — - _— - -] Delets e . _— [Jchange ] Adaltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-2IF
TITLE [ Delete THLE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CITY-S1-2IP
TTLE [ etate FITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS SIREET AGDRESS
CITY-ST-2IP i CITY-ST-21P

12. | hereby certi

dffress, with all other like empowered.

changed, or on an attacTne wi

SIGNATURE: A

LisheX \)S%X' e

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to executs this repor as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i

53 I;b [o( 250 Z30856 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’Dale Oaytima Phone #




