2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P96000029391 ecretary of State
1. Entity Name
04-09-2004 90058 016 ***150.00
MASSAGE EXPERIENCE, SIESTA KEY, INC.,
Principal Place of Business Mailing Address
5138 A OCEAN BLVD. 5138 A OCEAN BLVD. JIUVURJVIJVY
SARASOTA FL 34242 SARASOTA FL 34242
us us
Suite, Api, # elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0822346 Mot Applicable
oo Country zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e o o % i o ol NAME, e e = i e o Bz = -
—— ey = R - = B NP = TiEes
Q%EARLLSMAEFA‘\?S\TSQERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
_ City EL | Zip Code
; 7 pfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragistered Agent signature required when reinstating) / "DATE i
'(
9. Election Campaigr Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD 1 pelete TITLE [3 Change  [J Addition
NAME LEWIiS, CONSTANCE L NAME
STREET ADDRESS | 5216 A OCEAN BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P
TITLE ' O Delete LE I Change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TIE {7 Detete TME _ a O3 Change 3 Addition
© NAME - e com— l e - - . - - — e - e e
STREET ADDRESS - || STREET ADDRESS
CITY-§1-21P . CITY-S1-21P
TIMLE : O Delete THILE ClcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P : CiTY-ST-2Ip
TLE 3 Detete TILE [ Change  [J Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncler oath; that | am an officer or director
#E) or tfrustee empowsged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

ith anr address, all other Ii.ke empowered.
‘:{' - _J’ t’q‘ ('iq’_,ss tg_(lgi ;
1=}

Date Daw'\me Phone #

of the corporation or the re
changed, or on an attac

SIGNATURE;

GNING OFFICER OR DIRECTOR




