FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000138348 Secretary of State
1. Entity Nama 03-21-2005 90080 046 ***150.00
RELAXMASTER, INC,
Principal Place of Business Mailing Address
7950 CENTURY OAK DRIVE 7950 CENTURY QAK DRIVE
SARASOTA, FL 34241 US SARASOTA, FL 34241 US
T v AR AR
Suite, Apt. #, etc. Sutte, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ZO’Q,O ?—6 l O Not Applicable
Zie ‘ Couniry P Country 5. Cerlificate of Status Desired I E‘i‘g?q I‘:;?e‘gm“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.0O. Box Number is Not Acceptable)

‘TALLAHASSEE, FL™32301 ~ T I L e

City FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farriliar with, and accept
the obligations of registered agent.

SIGNATURE

" Signaturs, typed or prinied ame of refligored agent and tite it spplcabls INOTE: Roguterad Agent bigaslur reauirad whers rainstaging) DATE

f

FILE NOWIl! FEE IS $150.00 9. Election Carnpalgn F.mancmg 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

b
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JChange  [] Addition
HAME . | BANCILHON, JEAN-YVES HAME
STREET ADDRESS | 7950 CENTURY OAK DRIVE STREEY ADORESS
CITY-ST-ZIP SARASOTA, FL 34241 CITY-ST-2IP
TILE ' 3 Delete TE [ change . [] Addition
NAME ) HAME '
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IF CITY-8T7-7IP
1IE ' 3 Delete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF Chy-S1-2p
TITE ) O vetete TME ) I chamge [ Addition
HAME : .- MAME ———- )
STREET ADDRES§ STREET ADDRESS
CIfY-57-ZIP CITY-ST-2P
e [ geiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZiIP CITY-ST-ZIP
A3 [ Dereta TILE O cnange [ addition
HNAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Emy-81-2P

12. | hereby cenify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicatad on this repart or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as il made undar cath: that | am an officer of director
af the corporation of the receiver or rustee empowarad 1o executs this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11t
changad. or on an attachment with an address. with all other ke empowarad.

L8

SIGNATURE: o e e B/rnfos  (Gu)a0-6700

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR 7 Dae Caylima Phone ¥




