2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

DOCUMENT # P93000067836

ntity Name

ANTI-STRESS MASSAGE THERAPY, INC.

Principal Place of Business

Mailing Address

9019 PARK BLVD. 8301 BARMOOR BLVD
SUITE 102 . #109

SEMINOLE FL 34647 L LARGO FL 33777

U ) .

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90768 032 ***150.00

il

KIEFNER, JOHN R

100 2ND AVENUE SOUTH

NORTH TOWER, SUITE 400
- ST. PETERSBURG FL 33701

Y

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
, 58-3237749 Not Applicable

1 Zi C .

Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - [P, [

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

egisterad agent ant e ¥ apphcable; -
fsinred ag Itie L apn

% Slgna’lul_e,‘:\‘_);pe_d o, prn

uf‘jr iy

{(INQTE: Registered Ageni signature.regquirsd. when reinstaiing ) 7.,
A g S i i

O3

J

Raal

A
$5.00 May Be
Added to Fees

i 3
ection: CampaigrFifancings

Trust Fund Contribution.

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TME [ Change [ Additien
NAME MCWADE, MADELINE M NAME

STREET ADBRESS | 8303 BARDMOOR BLVD. #204 STREET ADDRESS

CITY-ST-21P LARGO FL CITY-ST-2P

TITLE M O petete TILE [J Change [ Addition
NAME HCOD, MARNIE L NAME

STREET ADERESS | B303 BARDMOOR BLVD #204 STREET ADOHESS

CITY-ST-21P LARGO FL 33777 CITY-ST-2P

TILE _ O Delete TINE, _ _ [JChange [ Addilion
Teme | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 1 Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-3T-2P

TITLE O Delete TITLE 1 change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$7-2IP

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-21P

changed, or on an attachment with an address, with all other like empowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawites. | further certily 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:WQW%QM._

240000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

7;/ 024/ ”/ A }7)

Date Dayvme Phane #



