2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT # P95000057967 Feb 28, 2005 08:00 AM
1. Enfly Name Secretary of State
ISLAND AQUATICS & MASSAGE THERAPY, INC,
Principal Place of Businass - Ma.;img ;!\t;dréss
130 SUNRISE AVE -PC BOX 207
PALM BEACH FL 33480 LISA POWERS
Us Egl_hﬁ BEACH FL 33480
e AT A
Suite, Apt. &, olc. Sitte, Apt. # ste. - 15t MOORE CR2E034 (10/04)
City & State B City & State ' 4. FEI Numbar Appliad For
o 65-0616684 [t Appiicbio
Ze Counuy 4 Cauntry 5. Certficars of Status Desired [ Eﬁ-gqafggﬂﬂnﬂ
6. Name and Addreus of Curent Regiszerad Agent 7. Name and Address of New Registersd Agent
Name
S?O%%%SE’S%@ENTI AL WAY Ereet Address (P.O Box Number s Not Accep%able) )
APT 1206
WEST PALM BEACH FL 33401
City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accafnt
the obligations of registered agent.

SIGNATURE R N .
Sgralre, ovd o pivied rerre o sogeiaied soent and e popkeatie {MOTE Rogrisrad AQont Sgnidare rtequil bl whan mesttng) TATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

8, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Addedio Fees

16. OFFICERS AND DIRECTORS 1 it ' ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 11

e D [T Delets THE - - - [ change [ Addition
NAME POWERS, LISA NAME - J{jmg@i‘%q i3 -

STREET AD0RZSS | 2400 PRESIDENTIAL WAY, APT.1208 STREET ADURLSS 12/28/05-80025-018 (50,00
eny-§1-00 | WEST PALM BEACH FL 33401 oHY.sl- 4P

WL [ pelete ANt Ticaange [ Addition
MANE MAMT

SEREE] ADDRLSS SIRFET ADDRESS

OTY-5LaR LHY-51-21P

Nt 7 Detele HiE O change [ Addilion |
NAME MAME :
SIRELT ADRRESS SIAFET ANDRFSS

CRE S5-I PRSR S

e ] Datete EHF [ change 7 Addition
HAME NAME

STREET ADDRISS SRELT ADDRESS

e ST TP CIVY 5171

WIE . 7 Datate HItE Cchange [ Addilicn
HAME NANE

STRECT ADDRESS STREFT ADDAESS

R GiTY-51-2P

fine 7 Celete I [ change £ Addition
HAME SANE

STREEF ADDRESS SFAFE] ADORESS

o St BRI

12. | hereby cartify that the informatig
indicated on this report or suppigd
of tha corpalation or the zeceivil
changed, or on an atlachment

SIGNATURE:

ﬂ!zng does not qualify for the exemption stated in Sectign 119.07(3)(1), Florida Statutss. | further certity that the information
3 accurate and that my signgdsre shall have the same legal effect as if mads under cath; that | am an officer of tor
3 to executa this report s re cgill-d by Chapter 607, Florida Statutes; and that my name appaars in Block 10 tif
B other like smpowered !




