2005 FOR PROFIT CORPORATION

;  ANNUAL REPORT (AR) FILED

DOCUMENT # P96000001499 Apr 22, 2005 08:00 AM
1. Entty Nama Secretary of State
A HEALING TOUCH THERAPEUTIC MASSAGE, INC.
Principal Place of Business ‘Jsélailing Ad.dre-ss_—’ —
27725 OLD 41 ROAD, #101 27725 OLD 41 ROAD, #101 .
BgN\TA SPRINGS FL 34135 EgNlTA SPRINGS FL 34135
e s |[[{HRHMERBITIN
Sute, Apt. #, efc Suite, Apt. 4, ete l' 1st MOORE CR2E034 (10/04)
Thy & State ' ity & State 4. FEI Number || Applied For
. 65-0633782‘ Not Applicat
Zip Country Zip Country 5. Ceriificate of Status Desired O gi‘gguﬁidéﬂmal
6. Name and Address of Current Flegistered Agent B ] 7. Name and Address of New Registered Agent
Name :
Z;‘%bg%?_’g ﬁ?ﬁgﬁ,} #101 Streot Address (P.C. Box Nummber is Not Acceptable) T
BONITA SPRINGS FL 34135 : ' R
City - FL | Zip Code

8. The above named entily submits this siatémeﬁi fo—r;he ;;urpose of changing its registered office or registered agent, or both, in the State of Florida, Tam familiarTﬁth. and éc;:ept
the obligations of reni<ferad agent. -

Y . -
SIGNATURE 0 S i o = S ; Fa } ===
@qnlme.hmdm pirted fame of regisisiad agert and Wile ¥ appiicatis FCTE Registeren Agent signalufe required when ranstating} - TATE
AN
FILE Nowh! FEE IS $150.00 C e 4. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo Wilf Be $550.00 .. Trust Fund Contrbuton.  [1  Added Io Foss

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS N K ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HILE P [ pelete BiLE . [J Change ] Addition
e THOMAS, TAMARA M NANE 4 R!S{DQQQB‘:{EBB‘SQ
SIRECT ADDAESS | 27725 OLD 41 ROAD, #101 STAtt] ACRESS # &2/ 05~8007 1 e 150.m
clty. ST- 29 BONITA SPRINGS FL 34135 S Si- AR -
it [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STRFET ANDRESS
CITY-§1-21P CuTY-81- 2 )
TITLE [T pelete T O change [ Addition
NAME NANE
STAEET ADDRESE B ~ B SIRLETADDRESS
Ciry-§1-21F CiTy-51-2IP
ILE . 1 Detete T(LE [ change [ Addition
NAME NARE
STRFET ADORESS STREE | ADDHESS
CITY S1-2IP Ciir-5i-JIP o
Tk ‘ 7 Delete  ~ g | THILE [Jchange ] Addtion
NAME NAME
STRLET ADDRESS STREET ADDRESS
Ciy-§I- 70 7 CITY-31- 20
TTLE O oelete e [ change [ acdition
NN NANE
STREET ADDRESS SIREE ATDRESS
CHY-Si-2IF GITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 | am an officer or director
of the corporation gr the recetger o rustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacshmeet with an address, with all other like empowered.

SIGNATURE: Fomere W Thamnay”  Naa ol G4-/80S 25 459985

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR I Dae DCavtrma Phorie ¥




