2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000018633

1. Entity Name

CLINICAL TOUCH MASSAGE, INC.

KISSIMMEE, FL 34741 US

Principal Place of Business Mailing Address
316 N JOHN YOUNG PKWY PO BOX 156
SUITE 12 INTERCESSION CTY, FL 33848 US

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90489 036 ***150.00

JaUubdd1d

O AR A

BOYD, ADELE M
5068 HEATHERSTONE DR
KISSSIMMEE, FL 34758

2, Principal Place of Busjpess 3. Mailing Acdress
. (L
Suite, Apt. #, efc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State — City & State 4. FE! Number Applied For
(SSimmes L 59-3310064 ol Appioati
Zipé’(_f, LH& Coynt % Zp Counry 5. Certificate of Status Desired O $8.75 Additional
7 o Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

PSRRI AR s CT

PKISSUMMEE FL | *5%0(,

ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

igneture, typad or prrted mﬁuofregfe‘wred?-mnmmbduw. :

[0 por e umom ot afodf

{NOTE: Ragistersd Agert signature raqured when rensiating)

’

)

After May 1, 2004 Fee will be $550.00

FILE NOWIlI FEE IS $160.00 8. Election Campaign Financing

s .. Trust Fund Contribution.

55-00 May Be

Added to Fees

10. - - ;OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE .. ” PSTD , -7 1 Delete TITLE O change [ Addition

v BOYD, ADELEM NAME

STREET ADDRESS | PO BOX 158 , STREET AJDRESS

cTv.st-zP | INTERCESSION CITY, FL 33848 L R omvesTezp

e MD <0 [ Delete TIE [ Change [ Adgition

NAME BOYD, BRIAN ™" : NAME

STREET A0DRESS | PO BOX 156 , STRECT ADDRESS

cry-st.2p | INTERCESSION, FL 33848 ~E, CITY-ST-2IP

TME . 1 Delete TILE [ change  [7) Addition

NAME T NAME -

STREET ADDRESS ) . STREET ADDRESS- |- - B —— e T 0 B
“ervesze | TT 0 T T CITY-S5T-7P

TTLE TME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P BITY-ST-2P

TITLE [ velete TIME Ochange [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

TITLE [ pelete hinikd [OJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

EITY-57-2P N CITY-§T-2P

indicatéd on this reporlors

pplemental report is true an
of the corporation o

& rec:

changed, or on anAttachment wi adress. with all pirgyike
SIGNATUR AAA [ i /
R NAlTE OF

"/ 78

ldi-GFACER OR DIRECTOR

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 inforrnation
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
dver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




