2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P95000097726 o

1. Entity Name ) .
SERENITY THERAPEUTIC MASSAGE, INC.

ANNUAL REPORT (AR)
' . Jan 27,2005 08:00 AM
Secretary of State

— ——— —

MﬁilingAddress - Coe |
2000 BRENTWODOD DRIVE

Principal Place of Busin-e§s-

2000 BRENTWCOOD DRIVE |
GgBUHNDALE FL 33823 .. GgEURNDALE FL 33823 -

=

2. Principal Place of Business

3. Mailing Address

[

L (i

Il

Suite, Apt. #, efc, R Suite, Api #, elc. 1st MOORE CR2E034 (10]04)
City & State o o City & State 4. FEI Number Applied For
59-3348264 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 A_dditionaj
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Cutrent Registered Agent

Street Address (P.O. BOXW - )

FL Zip Coller~_

MOSS, JOANNE M
2000 BRENTWOOD DRIVE
AUBURNDALE FL 33823

City

8. The above named entity sUBmits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida, 1am familiar with, and accent
the obligations of registered agent. ’ .o

SIGNATURE

DATE

Sxgnature, ypad of prnied nama of mgistered agant and tilé 7 applcakls ROTE Hagwslerad'Agem sgrature raquirad when mirstahng)

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

$5.00 tMayBe

Added ic Fees

9, Election Campaign Financing
Trust Fund Contributon. [

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) T T oeete TTE i [ change ] Addition
NAME MOSS, JOANNE M NN Uon0001 93563

SIREE] ADDRESS 2000 BRENTWOOD DRIVE STRFET ADDFESS 01 A27A05~-80095-007 150,00

CiTy-57-21P AUBURNDALE FL 33823 - .= CIY-8T.21P

TI.E VD T Delete TITF ) J Change [ Addition
NAME MOSS, CHARLES E NAKE

STRICT ADDRESS | 2000 BRENTWOQOD DRIVE SIREET AMHFSS

CIFY ST-7IP AUBURNDALE FL 33823 CIY-ST- P

e © [ Detete T Dl chiange ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

Clly-51- 0P IY-5T. 2P

e T Delete f mmr [JChange [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-ST-7P Y- 517

e - U7 Celete” e D) Change 1] Adcition
NAME NAME

STRYFT AQDRESS SIFEE] ADDRESS

Citr-S1-IIP Gy 51-71P

e I pelete mr O change [ Addition
NAVE NAME

ZTRIET ADDRESS STRELT ADDRESS

chiy §1 7P GHY- 51 7P

12. | hergby certify that the information supplied with this filing does not quallly for the exemption stated In Section 1 19.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an afiachment with an address, with ali other like empowered.

SIGNATURE:

ry
SIGNATURE AND TYPER OR BRINTED MAME OF SIGNING OFFICER 4R DIRECTOR




