2005 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR} FILED

1. Enuty Name Secretary of State
MASSAGE RESOURCES, INC.
Principal Place of Business B ' - Méﬁling Address
560 N. COLLIER = 1001 SOUTH COLLIER BLVD.
SUITE 304 P SUITE 304
lb_/}IéAHCO ISLAND FL 34145 MARCO ISLAND FL 33937
i i A O ACATTE
Suite, ApL #, stc. e Sulle, APL #, ote. 15t MOORE CR2E04 (10/08)
City & Siate ) = ' City & State ' 4. FEI Numoer [ TAppled For_
. . ) 65'0459? 65 Not Applicable
Zn Country ap rCounlry 5. Cartificale of Status Desired O Ei'gfqggggm”aj
6. Name and Address of Currentuﬂegislerad Agent . o 7. Name and Address of New Registered Agent
Mame
?&]FlF,SDég:I_DUER Streat Address (PO, Bax Number is Nat Acceptakle) —
#304
MARCO ISALND FL. 34145
City _ F L Zip Code

8. The above named énﬁfy; _submit-s this slatement for the purpose of changing its registe-red office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S, S

Signatua, lyped o prinfad rame of A:;;s:laradagnl and tlle f anpi.cab\-a . (bBE Fagislerad Agant signature required wnse minslating) - DATE
" EE
FILE Nowi!! FEE l§ $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contibution. [ added 1o Fees
Make Check Payable to Florida Department of State
10. ] ' __ OFFICERS AND DIRECTCORS . " ADDITIGNS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
{13 D [ Delete TME [ Change [ Acdition
NAMC BOFF, ROSALIE M NAME
SIREET ADDRESS | 1001 8. COLLIER BLVD., # 304 SIRECT ADDRESS
coy-s7-2F - [MARCO ISLAND FL 33937 T Cliy-ST-IP
e T ’ 3 Delele T [Ichange [ Addition
MAMC BOFF, DAVID A ) MAME
SIRLET ADDRESS | 1001 S COLLIER #304 STREET ADDRESS
ciy-sf-zip (MARCO ISLAND FL 34145 N LR -
TIILE O ajete il [ change ] Additian
NAME NAME
- L00000244 263
STRELT ADDRCSS STREET ADDAESS IR A -
Y- ST 2P ) . _ Nomesrw 02/26/05-80014~003 150,00
e O Dalets I [1 chenge [ Additon
NAME NAME
SIGEET ADDRESS STREE 1 ADDRESS
CIy-51-29 B . _ CHY-Si 2P
e O delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
Lcm’-sr P . Y -SE-2F B o o

e [ pelete Witk ] Ghange [ Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS )
CITY. 8T 2P . i CTY-sT. 2P »_'” __ i

12. | hereby carum that the infarmation supplied with this filing does nat qualify for the exemptian stated in Section ‘.,‘!’9‘0?{3){'\3. Florida States. | 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 efiect as if made under oath; that| am an officer or director
of the carporation or the recelver or trustee empowered 1o axecute this report as reguirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wifr an address, with all other like empowerad.

SIGNATURE: - /_/_ZM/ / A=RYDS 2306521 g
o . * GDFH#T_}@RFC??{/KJ Caw ) Dayter Phone 4 e

T




