~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000081257

1. Entity Name

MASSAGE MECHANICS, INC.

Principal Place of Businass

330 SOUTH PINEAPPLE
SUITE 107
SARASOTA, FL

Mailing Address

330 SOUTH PINEAPPLE
- SUITE 107
SARASOTA, FL

FILED
Apr 09, 2005 08:00 AM
Secretary of State

RS

03092005 No Chg-P CR2E034 (10/03)
.| 4 FEI Number Applied For
65-0618081 Not Applicable
; : $8.75 acditional
5. Certificate of Status Desired O Fee Required

E Nams and Adciress ol Current Registered Agent

WAID, RICHARD S
630 S ORANGE AVE
SUITE #765
SARASOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both in the State of Florida I am farmhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of ragistered agent and tit'e f applicable.

{NOTE: Registerad Agent signature requiced when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fess

UODOON295530
04408 ’BE BBD%*DEIE? 150, Bﬂ

10. OFFICERS AND DIRECTORS [

p
BURRIS, ANNE
2052 ROSE ST.
SARASOTA, FL 34239

TITLE

NAME

STREET ADORESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
cry.§T-21

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZIP

TITLE

NAME

STREET AGDRESS
CRY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. GTF){I). Florida Statutes. | further cemfy that the informaticn
accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or diregtor
of the corperation or the receiver ar frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 xf

indicated on this report or supplamartal report is true an

ment with an address, with alf other ke empowered.
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changed, or on an attac
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytirne Phone #




