FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000035498 05-03-2005 90141 001 ***150.00
1. Entity Mame
LANE MASSAGE THERAPY INC.
Principal Place of Busingss Mailing Addrass ) o tre
11382 PROSPERITY FARMS RD #126 11382 PROSPERITY FARMS RD #126
PBG, FL 33410 PBG, FL 33410
e s T il
Suile, Apt. #. elc. Suite, Apt. #, etc. 04282005 Chg-P CR2ZE034 {10/03)
City & State ' City & State 4, FEI Number Applied For
65-0592162 Not Applicable
Zip Country 2 Country 5. Cerificate of Status Desired O fg'ggq'ﬁ?:;b“m
6. Namo and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LANE, MARCIA C
201 OCEAN BLUFFS BLVD #503 Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL. 33477

. City FLJ Zip Code

8. Tre ghove named entity submils lh|° statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligatiors of registered agent

SIGNATURE

Segaatre. typad or prmed ﬂamg ol tegistored agord ard ke it appicabla, (HOTE: Registerad Agent sigrature requinad when remstanng) DATE
FILE NOWI!! FEE IS s1m'oo 9. Election Campa‘lgn HI\aﬂCiﬂg ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribyution. Ll Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TG OFFICERS AND OIRECTORS IN 11
JiTLE D 1 petere TRLE [ cCranezg [ Addtition
HaME LANE, MARCIA C NAME
STREET aDORESS | 201 OCEAN BLUFFS BLVD STE 500 SIREET AODRESS
CITY-57-2P JUPITER, FL 33477 City-S1-29
WILE 7] pelete TILE T chanee ] Addition
HAME HAME
STREET ADLRESS STREET ADDRESS
CIY-§T-1IP CiFy-51-20
TITLE ] belere TILE O ctange [ Addition
NAME NAME
{REET ADDRESS STREET ADDRESS
ClY-8T-2IF CHY-$1-2IP
WiE . [ Delets TTLE [ Crange [ Addfition
NAME NAME
STREET ALURESS ) STREET AODRESS
CIFY-T-2IF CUiY-51-2IP
TMLE 1 Detete TTLE [ Change [ Addition
MAME NAME
. : SIREET ADDRESS
Gy -81-29
TTLE ] elete THLE [ Ckange [ Anu;nnn_‘
ML NAME
STREET ABURESS STREET ADDHESS
CIY-57-7P CHY-51-21P

12. 1 hereby certity that the intfnation supplied with
ndicated on this raporn or Qupplemental report is
ol lhe cormeration or the rede:

ls filing dees not qualily tor the exernption stated in Section 119.07(3)(1), Florda Statutes. | lurther cenlify that he information
™nd accurate and that my signature shal! have the same legal effeci as if made under oath: that | am an olficer or director
Awvared o execule this repon as required by Chapler 607, Flosida Statules; and that my name appears in Block 10 or 8lock £134
changed, oron-em-

ith all other fike empowered. / / f—\
SIGNATURE: ﬁ' -z —

RE AND, R PRINTED NAME OF SIGNING OFFICER OR DIRECTORR Do Diaptene Prang §

—



