2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - - FILED

DOCUMENT # P94000091862 Mar 12, 2005 08:00 AM
1. Enity Name Secretary of State
ALPHA SCHOOL OF MASSAGE ENTERPRISES INC.
Principal Place of Business ,_ S Maiiing Address ) - -
661 SE NORSEMAN DR 15138 76TH AVE NORTH
PORT SAINT LUCIE FL 34984 PALM BEACH GARDENS FL 33418
us us .
Sulte, Apt. #, eic. T Suite, ApL. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State T | Ciy&Siae 4. FEI Nurnber Appiied For
- - ) - 65-0570750 Not Appiicable
~ _.Zip o Country p County 5. Cerlificate of Status Desired . [] $8.75 Additional
- - - B Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Narme °
LANNING, LINDA S ,
15139 75TH AVE N Street Address (P.Q. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33418
City FL Zip Cede
8. The above hamed entity; ;ﬁbrﬁits this s_tétémerit far the p;urpose of changing its 'registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. . o R .
SIGNATURE - - e .
Signatute, typad of i name of registerad agent and tile if apphcakk [NOTE Registarad Agant sigratise raquited whea raimslaling) DATE
- " T
FILE NOW!l! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec'a Will Bq $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10 ___OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PTD [T Detete nme [ change (T Additlon
NAME LANNING, MICHAEL E —— | HaME R R TR g
' N U9 Ty
STREETAUDAESS {661 SE NORSEMAN DR STREET ADDRFSS fay lfdﬁu‘%mmu ;:g_.m & i SU R
CiTY- 87-2IP PORT SAINT LUQ[E FL 34984 CIY-§1-21F
e VPS : [ Delete nr [change ] Addition
NAME PCOL, DANIEL B NAME
STREET ADDRESS | 661 SE NORSEMAN DR STREET ADDRESS
oIy st-2P  |PORT SAINT LUCIE FL 34984 T CITY-51- 2P )
1L {1 petete it O changs  [] AddHion
NAME NAME
STRELT ADDRESS STREET ADDAFSS
CITY-81-21P CHY-SI-2F
i L elete NIE JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GiTY-S1-Z7tP CiTyY-SI-71P
LE O elete g O Change [ Addition
NAME MAME
STREET ADDRLSS STRCET ADNAESS
QY- 8T-2IP CiyY-SI- 2P
L 3 Delete et [T change [ Addition
NAME MAME
SUREET ADDRLSS STREET ADDRESS
Cily-ST-7IF gite SI-2F
12. | hereby settity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the Information
indicated on this repert or supplemental repert is irve and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears In Block [0 or Block 11 If
changed, or on an attachment with an addres ith all other like empowerad.
- t . "
SIGNATURE: ¢ N plichat [ & Lavdin ) 92508 272209-dy 3¢/
Date i 7

SIGMATUYRE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Oaytene Phone §



