2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT

... Mar 0§, 2005 08:00 AM

DOCUMENT # P96000016741

1. Entity Nama

MASSAGE THERAPY OF WINTER HAVEN P.A.

e

Secretary of State

Principal Place of Bysiness

539 E CENTRAL AVE
WINTER HAVEN, FL 33880

Malling Address

539 E CENTRAL AVE
WINTER HAVEN, FL 33880

6. ‘Ngme__ and Addru liercd_ Agent

AR

02232005 No Chg-P CR2EQ34 (10/03)
4 & PRI Numbar Fppied For
; 5£9-3363851 Not Applicable
i ; $8.75 Aduitional
5. Cortificate of Status Desirad ]  Fea Roquirod

TR o
AR e

HORTON, ANGIE R
539 E CENTRAL AVE
WINTER HAVEN, FL 33880

e et -

" 'DO NOT WRITE
- - IN THIS SPACE

i E Ty

S W4 4

8. The above named entity submits this statement
the abligations of registered agent.

far the purpoese of shanging its reglstered offica or

registerad ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — e eimen i o - _
Signature, typed of printad name of registerec agant and Hile If apptizable, [NGTE. Regisired Agent signature raquinagd whan renatating} DATE
—— - P i i - - - -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
will he $550.00 Trust Fund Contribution,

Aftor May 1, 2005 Feo

[—

Added to Faes

10,

T OFFICERS AND DIRECTORS

|

PVST

HORTON, ANGIE R

539 E CENTRAL AVE
WINTER HAVEN, FL._33880

THLE

NAME

SYREET ADDRESS
Ly -57-2P

8}
HORTON, WAYNE

539 E CENTRAL AVE
WINTER HAVEN, FL. 33880

TE

NAME

STREET ADDRESS
COY.$T-2P

e
< TR
.

i
A 1024 150,007

et

TITLE

NAME

STREEY ADDAESS
Cry-sv-2P

TITEE

NAME

STREET ADDAESS
Ly -s7-2°

7 IN THIS SPACE

- . P R

TME

HAME

STREET ADDRESS
LIy -51.2i

mE
NAME

STREET ADDRESS
CrY-ST.2IP [

- e

o+ : s T L R s F NI 2 3

12. | hereby ceni{fv]ilhat the infermation supplice, with this
indicatad on this report or supplemantalrepbry i
of tha carporation of the receiver or trugtes

changed, arcn an ajachment il ﬂ""' 3

, with &l

filing does not qualify for the exemption stated in Section 14
b} F;séxg? gnt accurate and that my signature shall hava the same tegal effect as f made under oath; that | am an afficer or directar
24 {0 axec

9.07¢2)), Forida Statutes. | further certify that the information

utg this regrgrdt as reguired by Cheapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 i

SIGNATURE: _
iIGNATUF-l.E :)Wmo

FFBNTED NAME OF SIGNING OFFICER OR DIRECTOR

[ a0 150

fon am den ™

e
O



