2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT f———— Apr20,2005 08:00 AM
DOCUMENT # P94000032521 o Secretary of State

1. Entity Name
TALLAHASSEE MASSAGE THERAPY, INC.

Principal Place otéusine;:a - - Mailinyg Agdre.sa -
224 LAFAYETTE CIRCLE 224 LAFAYETTE GIRCLE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

— f AT

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AoaTaFe

59-3244716 Not Appiicatle |
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6. Néma and Address of Cm'rent Bg;i terod Agent

PP LAPAYETHE CIRGLE — DO NOT WRITE
TALLAHASSEE, FL 32303 |N THIS SPACE

— e . — — o g

8. The above named enlity submits this statament for the purpose of changing its registerad offibe or registered aﬁénﬁ, or hoth, in the State of Florida. [ am familiar with, and accept
the obligaticns of registered agent.

memruaﬁww LBEC'TF M. TACE, CEO ) _ 4-10-0%

Signature. yeed o printed na\pd registercd agent and tite if apphcable {NDTYE Registered Agem signature requied when reinstaling} PATE

FILE NOWI! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFICERS.AND DIRECTORS ]

e _ ' -  LN0D0919503
we | PAGE, BRETTA (04/20/05-80101-013 150. 00

STREFT ADDRESS { 224 LAFAYETTE CIRCLE
CITY-ST- 29 TALLAHASSEE, FL 32303
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NAME

STREET ADDRESS
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TITLE
MAME
STREET ADDREES
CiTY-51-2p —
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12. | horeby certify that the informalion supplied with this fifing does not qualify for the exemption stated in Section 1 19.0?§3)(E). Florida Statutes. | further cerily that the information
indicatéd on this report or supplemarial report is true and accurate and that my signature shali have the seme legal effect as if made under cath; thai | am an officer o direcior
of the corporation o the raceiver or irustee smpowered to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atrachment with an address, with ail ather ke empowarad.

SIGNATURE: ot v e, BRETT n. Phcc 4-4-05  pui-zizr
5l

GMATURE AND TKEJOR FhIMTED HAME OF SIGNMNG OFFICER OR DIRECTOR Data Daytime Phone &




