2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # P93000067836

1. Entity"f\lama
ANTI-STRESS MASSAGE THERAPY, INC.

— - . L _aa= o

Frincipal Place of Business

9018 PARK BLVD. - 8301 BARMOOR BLVD
SUITE 102 - #109
ﬁgMINOLE FL 34647 LARGO FL 33777

- Mailing Address

e e S s e R

2. Principal Place of Busingss

3. Mailiz‘;g Addrass

=z Ll

—

FILED
Apr 29,2005 08:00 AM
Secretary of State

ll

HAH

|

I

Suite, Apt. #, elc. Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)
City & State == = Ciy & Sate - 4. FE! Number ~TRopiod For
—_— e , _ 59-3237749 Not Applicable
Zp Country ap L Country 5, Certificate of Status Desired iJ E';(i'gesq L"’;fg‘i"“aj
&, Nama and Addrass of Current Ragisterad Agent _ - ~ 7. Name ant Address of Now Registered Agent -
Narne

‘%EOF?&S’ ‘&J\C{);‘\I’\IUE SOUTH Stre@t Address (0.0 Box Nuwber is Not Acceptable)

NORTH TOWER, SUITE 400 -

ST, PETERSBURG FL 33701 , X

.. | Ciy FL | Zpoode

I -

= = -= =z

8, The above namad enlity sub?n-its th

the obligations of registered agent.

SIGNATURE

— —— oY g

s statoment for thé purpose of changing s registered offica or registered agent, or both, in ﬂlé State of Florida, | am familiar with, and accept

Sigrature, typed of proted nama o tegisletad agent and lufe f appkcabk

(NGTE Registorad Agent sighaiute réglured whan tginstatng)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Foe Will Be $550.00
Wake Check Payable to Florida Depatirtent of State

B CATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, — OFFICERS AND DIRECTORS S KL  ADDRIONS/CHANGES O OFFICERS AND DIRECTORS N 11__
FITLE PST 1 pelate L Cithange [ Addition
NAML MCWADE, MADELINE M NAME ,.h

SIACCT ADDRESS | 8303 BARDMOOR BLVD. #204 STREET ADDRESS fid quafp]g?%?jﬁi%—iﬂ o4 1

cnv-s1-z7 [LARGO FL o ) CITy-51-21p PR el A =0.00 .
TME M T Delete A I change 1] Addition
NAME HOOD, MARNIE L, NAME

SIHEET ADDRESS | 8303 BARDMOOR BLVD #204 STREET ADDRESS

ciry-§1-7IP LARGO FL 33777 e o Rows ) ) .
TILE [T pelste 1L Tlchange [ Additren
NAME N R

SR ADDESS STREET ADDRESS

Y5127 o - § Y-8 2P ,

TITLE [ pelete HTLE {J Change [ Addition
NAME NAME

STRCET ADBRESS STREET ADDRESS

Y- ST, 2P L CIIY-ST. 0F '
L 2 Delete uTE [ Change (] Addition
NAME, HAME

SURZET ADDRESS STREE! ADDRESS

ory-ST- 1P o R B IELEE _
Wine 121 Detate TILE [Memange ] Addition
MAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP L CHY &1 -

L

12. | haraby cerﬁg that the information sup?ﬁed with this fifin
indicated on thi

changed, or on an

SIGNATUR

s report o supplamental

i does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certfwtiiat the information

report is frue and accurate and that my signature shall have the same legal affect as « made undet cath, that | amam officer or director
of the corporation or the recelver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bbck 10 or Block 11 if
ent with an address, with all ather like empowerad,

.

SIGNATURE AND TYPED OR PRINTED NAME OESIGNING OFFICER OR DIRECTOR

LF_AFA il

Daytema Phone #




