2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P85000018633

1. Entity Name

CLINICAL TOUCH MASSAGE, INC.

Principal Place of Business

4425 S PLEASANT HILL

Mailing Address
PC BOX 156

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90337 015 ***150.00

20038286

SUITE 12 INTERCESSION CTY, FL 33848 US
KISSIMMEE, FL 34746 IS A
T e — AR A
LEOE S asnir :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Cha-P RoE034 (10703
,\fD’\SE hg —'ncnnnn(nf?)
it ale — City & State 4. FEI Number Apptied For
KC L%l YWM. (S 59-3310064 Not Applicable
ZBLFT L ‘ ( . Zp Country 5. Certilicate of Status Desred [ ?g‘g?qadr&mmm
- =@, Name and Address of Current Registered Agent - - 7. Name and Add of New Registerad Agent
Name

BOYD, ADELE M
1851: WINDWARD OAKS:CT.-
KjSSIMMEE FL 34746

.

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

City

FL ij Code

8. The above nam

f changing its segistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2N
3 entity spbmits this staternent for the pur
the obligations, frewem @W
SIGNATURE .

weduptmdmoﬂegwm’aoeﬂmﬂnhiwm

lNOTE Pegisternd AQem RIQRITUM reauited when (enssng)

+/12/0S”

FILE NOWY!! FEE is,' $450.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HNE PSTD O Delete TME O cChange [ Aadition
NAME BOYD, ADELE M NAME

STREET ADDRESS | PO BOX 156 STREET ADDRESS

CoTY- 5128 INTERCESSION CITY, FL 33848 CImy-57-37

TME MD [ petere TIRE [Jchange (] Adition
NAME BOYD, BRIAN NAME

STREET ADDRESS | PO BOX 156 STREET AJDRESS

CrY-S1-2P INTERCESSICN, FL 33848 CITY-S7-2P

e [ petete TWLE [ cnange [ Adgstion
NAME NAME

STREET ADDRESS |~ © - - N " STREETADORESS™|” — - T
CITY-ST-2P CMY-ST-7P

Lt [ petete MLE Ol cnange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

TIE 2 pelere TE O cnange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

UTLE £ Detete TME Ochange [ Addition
MAME RAME

STREET ADIMESS STREET ADDAESS

CIFY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 OT$f )i}, Flerida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal ef
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A
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