2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT (AR) . Apr29,2005 08:00 AD
DOCUMENT # P85000069715 S Secretary of State

1. Entity Nama
IN TOUCH MASSAGE THERAPY, INC.

e W i

Principal Placa of Business Maifing Address
§720 NORTH ARMENIA 9720 NORTH ARMENIA

fhewme e Beees 0 TNIRERRMTEMAY

3. Mailing Address

Sull, Apt $. etc. - L] Sulte AL # olc. 15t MOORE CR2E034 (10/04)
- e JoE T = ) : o
City & State City & Staie 4. FEI Number Appliad For
) e ‘ ] ) : ; ] - . . 59 3332347 % NGIAPP"CBD}G
2 Country Zp Country ; - $8.75 Additionat
] L J o - 8. Certnﬁi:ate of Status Degired ) Fee Roguired
6. Namg and Address of Current Registerad Agent N 7. Name and Address of New ﬂeglsterad Agent -
Name
ROCHA, RICHARD M L o=
3128 W. KENNEDY BLVD. Strgel Address (P.O Bux Nurr.\k?‘e{ s NoiAcce_piabls] 7
TAMPA FL 33609 - :
I - Chy FL Zip Code

£. The above named entlty submus thrs staternant for the purpose of changing its registored office or tegistered agent, or buth in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. .

— . =

SIGNATURE D 2in ; - = : : — . 2
Signature, tybd o pnmad rame of iagislaed agent a-nd tills f apphc&b a (NO‘E Rnglstensa Agent signatuia tequmd wha rsmshung) ) DATE

FILE NOW!H FEE IS $150.00

After May 1, 2005 Foe Wil Be $550.00 8. Blection Campaign Financing - $5.00 May 8e

Trust Fund Contnbution. ] Added 1o Fees

Make Check Payable‘ Elgri tale | . .
10. =3 CERS ) DJR_ECTORS R EEE _ ADDITIONGJCHARGES TO OFFICERS AND DIRECTORS (N 11
o £ 7 Celele HiLE [ Change [ Addition
NAME GUY, THERESA : HAME
SIREET ADDRESS [8720 NORTH ARMENIA, STE. G SIRGET ADDRESS LOOONS4 2523
oTtstIP (TAMPAFL ) L . - ry-St-2p . D4/29505-20063-005 150,00
Mg VST - {1 Delete IRLE Ichange [ Addition
NAME RAY, SHERYL . - HAME
STRELT ADDRESS | 9720 NORTH ARMENIA, STE. G . W STREEI ADDRESS
oiY-si-2P | TAMPA FL 33612 = s L . f oresi-ap ) - ) . SR
TILE 3 Delete me G thange [ Addivon
HAME NAME
STRFET ADDRESS STREET ADOBESS -
OITY-ST- 248 e i T . - R EN ) A R L
e 7 Delete e (O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS -
iy sr-2ip _ .- 2 ] .. ® oy st-ae . .
e 3 Detete Hite [Clchange  [J Addition
NAME WAME
STREET ADBRESS STREET ADDRESS
7952 o <f onvestze E . )
HILE [ pelate Wit L7 Change (7 Additon
NAME NAME
STREET ADDRESS . ) sirerrapomess
CITY-51-2F e L ~ T'§ cy-s1-zp . _

. - e -

12. 1 hareby cortify that the mformauon supplied with this ﬁh does not qualey for the exemption stated in Sac‘tron 119.07{3)(7). Flcr[da St,atutes i furthe'r certify that the mformatlon
indicated an this repert of suppiemental report is true and accurate and that my signature shalt have e same Jegal effect as if mada under cath; that | am an officer or director
af the corporation or the receiver or rustes empowared o execute this repori as required by Chapter €07, Flarida Statutes; and that ry name appears in Block 10 or Black 11 i

changad, or on an attackment with an addras th all othey like empowesrad.
M\Dg}f Uy msf\fﬂy’\() ’&y Vice &'J ﬁ'/a7f0\5 813 92/-0606.

SIGNATURE:
Amﬂmﬁ TYPED on‘mhfianmz OF SIGNING OFF}CER OR DIRECTOR . ' Dayleea Poong #




