2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000057506

1. Entity Name

PERFORMANCE MASSAGE, INC.

Principal Piace of Business Mailing Address

1 PERFORMANCE MASSAGE 2405 SWANN AVE.
2405 SWANN AVE TAMPA FL 33609
TAMPA FL 33609
us

3. Mailing Address

Qa/ﬂ%«mm//ﬂu e | D SS Ml 4
Suite, Apt. #, elc. Lnte,Ag#, etc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90011 018 ***150.00

I I

(IR

MCORE CR2E034

JAIHO

11/03)

City & State ﬁ j%taﬁ /4 /E_’ /

4. FEI Number Applied For
59-3397009 Not Applicable

724}4 014 é‘( ip 7 Copr
33p07 | Wik | 43629 | Fills

0 $8.75 additional

5. Certificate of Status Desired )
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e —— _ . : Name _

DRAUGHON, PHYLLIS A

TAMPA FL 33609

2405 SWANN AVE Street Address (P.O. Box Number is Nol Acceplabls)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE-

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signatura. typed or prmted name ol registered agent and tile il applicable. {NOTE: Regslered Agent signature requited when reinstating) DATE

ok

Sclion. Campaign’ FiNancing e
Campaar fnancing
und Contribution.” 7%

BRI

4

OFFICERS AND:DIRECTORS

ECTCRSINGAE:

NS/CHANGESTO OFFIC

: RIS T A B Pz T T Chdigess "y Rddition® | -

NAME DRAUGHON, PHYLLIS A NAME DA#(?/?ON ,PIW s A

STREET ADDRESS | 2405 SWANN AVE. STREET ABDRESS | 5] S MAcw i Ave-)

Grv-stze | TAMPA EL 33608 avsioe | 7 mMPA) Fl 33T

TIE O Detete TnE [icChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CiTY-ST-ZiP

TILE [T Delete TMLE [ Change  [CJ Addition
o f NaME e e ) P NAME _ } o o

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-57-2IF

MLE [ Datete TILE [IChange ] Acdition

NAME NAME

STREET.ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O delete TATLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE ] Delste TEE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiYY-S7-71F ‘ l CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 4/

12. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 mace under gath; that | am an officer or director
of the corparation ar the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3 P55 3378

Dayvme Phone #




