FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P86000011658 03-28-2005 90083 045 ***150.00

1. Entity Name
KISSIMMEE MASSAGE THERAPY CARE, INC.

Principal Place of Business Mailing Address 5 ﬂ03 1 s 23

1400 W. OAK STREET P.0. BOX 420561
SUITEF KISSIMMEE, FL 34742
KISSIMMEE, FL 34741

Kissimmee Massage IheapyTue.
Q ISC‘;“E"'E:W' Eﬁ; L2t Ste A Suite. Apt. #, etc. 03232005  Chg-P CR2EQ34 (10/03)

City & St.ale 4 Cily & State 4, FElI Number Applied For
Kissimmee | F?O rida 59-3382361 Not Applicatle
5"'Z|p7 46’_ Dc%néré,ad Zp Country 5. Certificate of Status Desired [} gg';esqﬁf;’;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e tame

MAGRUDER, C M ESQ Maaruder, ¢ M _ESQ

220 EAST MONUMENT AVENUE #C Street¥loress (P.0. Box Number is Not Acceptable)

KISSIMMEE, FI. 34741
202 S, Clyde Ave

B ’ ip Gode

Rissimmee FL | 2554 |

s 6gisterud offig goent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity gubmits shisystatement for the purpose of changi
. the obligations of rg‘;ered a W’
SIGNATURE

g-2/05”

/gaqu o % of registered Agert and be it appicable. \_ I'TNOTE;'Reg:stmud Agent uprabre requred when rainslatng)
&

FILE NOW!II FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
Aftor May 1' 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

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

TITiE PVST 20 Celste TLE PyYST , Wchange  [77 Addition

Nt MCCONNELL, KATHERINE J A M%Ponne i, Eatherine I

STREET ADDRCSS | 1400 W. OAK STREET, SUITE F sTREET 0bAESS | ] E . Cuk ‘st Sie

CITY-ST- 2P KISSIMMEE, FL 34741 e-stP |ssimmee | FC 0 3y 744

THTLE D X petete e ' . [e2'Change [ Addition

A MCCONNELL, KATHERINE J e [«b{%n nell | Kathenne J

STREET AODRESS | 1400 W. OAK STREET SUITE F STREETA00%SS | @y €, Sk St ste A

orrsi-7P | KISSIMMEE, FL 34741 -S| egimne e, A AU TYH

TLE 1 oetete TMLE Oichangs [ Addition

NANE HAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP LITy-ST- D¢ - - —

THLE [ petete TLE O change ] Agditien
| N e

STREET ADDHESS STREET ADDRESS

CIy-§1-2IP CITY-ST- 2P

TITLE [ Delete TITLE [0 Change [ Addition

NANE HAME

STREET ADORESS STREET ADURESS

CITY-51-2p CiTy-51-2P

e [ Oelete TME ) O Change ] Addition

HAME -~ . NAME

STREET ADDRESS L o e es e el TR ADORESS e

LCIY-§T-ZP . : ‘ CIry. ST-2p

12.. ) hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | {urther certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowaerad lo execute this report as required &y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachrnent wilan addeesywith all gifer I € EMPOWErge ;
SIGNATURE: /Wﬂ/ﬁ il 7N 3‘24&;@5’ %97* 87/0-7557

SIGNATUR| W h-ol

ad
!



