2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
= Apr 27,2004 8:00 am

DOCUMENT # P94000032521.

1. Entity Name

TALLAHASSEE MASSAGE THERAPY, INC.

ecretary of State

04-27-2004 90097 027 ***150.00

Principal Place of Business

224 LAFAYETTE CIRCLE
TALLAHASSEE FL 32303

Mailing Address

224 LAFAYETTE CIRCLE
TALLAHASSEE FL 32303

z PrmClpal Flace of Business & Ma“ing Aadress ”Illl |“ III“ I|”‘ || | ||’II Il‘l III ”l‘ll‘“ ‘|ll

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Agplied For

59-3244716 Not Applicabte
Zj Coun Zi I iti
P ountry ® Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = = e T _Name __

PACE, BRETT A
224 LAFAYETTE CIRCLE
TALLAHASSEE FL 32303

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

City

Zip Ccde

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tile d apphcabie.

{NOTE: Regustered Agent signature required when renstating)

DATE

lorida Depariment of State;

9, Election Campaign Financing
Trust Fund Centribution.

35.00 May Ba
Added to Fees

10. OFFICERS AND 2IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO O Delste TITLE [ change [ Addition
KAME PACE, BRETT A ) NAME

STREET ADDRESS | 224 LAFAYETTE CIRCLE * STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32303 - CITY-5T-2IP

TIMLE O petete TITLE [ichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TIME O pelete TITLE O Crange [ Addition
NAME-™ =% ] 7T e e e T e s Cmrte EENAME — - 0 | Tmm s omme— L L e e e e e
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE ) Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE ) change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 0 Delete TIMLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7iP CITY-ST-2IP

12. { hereby certify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: BRETT

AP

Ate ceo  4lzeleq  8So-481-2i22

SIGNATURE AND TYPED DKPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Dayume Fhone #




