FILED
2004 FOR PROFIT CORPORATION | Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000011658 02-05-2004 90016 050 ***150.00

1. Entity Name

KISSIMMEE MASSAGE THERAPY CARE, INC.

Principal Place of Business Mailing Address -
1400 W. OAK SR. P.0. BOX 420561
SUITE F - KISSIMMEE, FL 34742

KISSIMMEE, FL 34741

R T AU AOR R LA
1Y SO W Bk Streett™ ™
S p‘ # el F Sulte, Apt. ¥, etc. 01242004  Chg-P CR2E034 (10/03)
\z& SEate City & State 4. FE| Mumber Applied For
1SS immee I“L. 59-3382361 Not Applicable
%L‘”q‘ l COL”&QA Zip Couniry 5. Certificate of Status Desired O ?g'ggqg;j:é“mal
... 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
MABRUDER, C M ESQ
220 EAST MONUMENT AVENUE #C Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
4
r

City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigratue, Iypad or printed name of registersd agenl ana Elle if applicabls (MOTE: Regrstar Agent signatur reaquirgd whon reinstaling) OATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing O $5.00 may Be

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Addad o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 pelets TILE ﬂﬁrlange 3 Addition
NAME MCCONNELL, KATHERINE J NAME
seeeT JoD%ESS | 1400 W. OAK STREET #8 smsooess | Syq1e ONOT # 6
CITy-ST-2IP KISSIMMEE, FL. 34741 CITY-8T-21P
TITLE D ) Delete TILE Nchange  [] Addition
HAME MCCONNELL, KATHERINE J NAME
SIREET ADDRESS | 1400 W. OAK STREET #B SIREET ADDRLSS ﬁu { T'E‘ F N 0-—,— ++. B
ore-si-ap | KISSIMMEE, FL 34741 CITY-ST-21P
TILE O oetete T [J Change [ Addition
MAME._ =~ e L= ] - . R CNAME | — - . I
SIREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CIFY-ST-2iP
TILE 7] Delete HTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-2° CITY-51-2IP,
TITLE 1 Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71P CITY - ST- 20
0LE . [ petete TITLE - [T] Change [ Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-5T-21P . ’ CITY-57-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 | am an officer or directar
of the corporation or the receiver or trustee empowared o exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ : (<2209 (457)8707s

SIGNATURE ,l rp ED OR PRINTED NAME OF SIGwNE OFFICER OR DIRECTGR Date Daylmia Phone §




