2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P95000069715 = Mar 10, 2004 08:00 AM
1. Entiy Nams Secretary of State
IN TOUCH MASSAGE THERAPY, INC.
Principat Piace of Business Mailing Address . i B o o
S720 NORTH ARMENIA 972{) NORTH AHMEN]A
STEG §TE —
TAMPA FL 33612 TAMPA FL 33612 B
us us
2. Principat Place of Business 3. Maiing Address nlm ;! l nﬁ;mi} Mmﬁﬂ”‘uﬁx iﬁgmﬂm mm " ’m
Suile, Apt, #, stc. . Suise, Apt 4, eic. T _h;'lgOHE o 7CF|2E034 { 1;{33) o
City & State Tty & State 4. FEI Numiber Apphed For
59-3332347 Not Apphicabie
Zip Country Zio Caourntry 5. Cetitcate of Status Desred 0 gg.;g] xgémnal B
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nane
Q?Z%H{:}’ ?ECSQERSYMBLVD Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33609
City FL | Zip Coda

8. The above named enity submiis ihis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farmdiar with, and accept
the oiligations of regisiered agent.

SIGNATURE
Signatuta, typwd of prated name of registered agont and e  applicatila {NGOTE Registored Agent signatung requred whan canstating) GATE
FILE NOWH! FEE IS $150.00 .
. 9. Eiection C Fi

Attr By 1,2006 Foo wll e $550.00 TR TSy 500 s
Mzke Check Payable to Florida Department of State ’
16, OFFICERS AND DIRECTORS _ 11. ADDATIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
1314 P {73 Deete e {Cchange 3 adddien
HAME GUY, THERESA BAME
STREET ADORESS | 9720 NORTH ARMENIA, STE. G . STREET AGDRESS
o5y -ST- 7P TAMPA FL CITY-ST- 3P
i V8T Dloeas HiLE [ orange [ Addflion
NAME RAY, SHERYL MAME
STHEET ADDRESS | 9720 NORTH ARMENIA, STE. G STREET ADDRESS ]IJ gg{}%%ggag -
oRY-STIP | TAMPA FL 33612 oIy $1-21P 03/10/706-30057-008 150,00 B
TRLE [ Deete TiLE [J Change £} Adgition
NAME MAME
STREEY ADDRLSS STREET ADDRESS
GITY 5T 7% oY ST 2P
L O Detete THHE : [Ochenge  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1- 2P CHY-ST-29
Wk [ pelete L 1Change [ Addition
RAME HAME
STREET ACDRESS STREET ADDRESS
CITY-8T-71p CTY-ST-2P
WRE 7 pelete L Tichage [ Additon
NAME NARE
STAEET AODAESS STREET ADDRESS
STY-ST-2IP CITY-S-21P

12. } heraby cerbify that the information supplied with this g does not qualify for the exemption stated in Seclion ??Q.G?FS)(i], Florida Staluies, | iuther cerify ihat the information
nchoated on this report or supplemnantal report is true and acourate and that my signature shalt have the same legal effect as if made under path, thal § am an officer or director
of the corporaton or the receliver or rustes empowered o execuie this repon as required by Chagpter 60T, Florida Statutes; and that my name agpears in Biock 10 o Block 114
changed, or on an atti@\e:t with an addres: ith all i}ther like empowered.

SIGNATURE: §Aew( Deda, 3/9foy fma}f#af D606

'nfpzn OR'PRINTED NAMET OF SIGNMNG OFFICER OR RIRECTER Data Cayine Prone




