FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

____ANNUAL REPORT

DOCUMENT # P98000086297 Secretary of State
1. Entity Name

MELBOURNE MASSAGE THERAPY, INC.

e

F;rinclpal Place of Busiﬁsss Mai¥ing Addrass
300 EAST STRAWBRIDGE AVENUE 300 EAST STRAWBRIDGE AVENUE
MELBOURNE, FL 32901 WMELBOURNE, FL 32901

I - PSR MMM

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P =Trm— AopiedFr
58-3411182 Nat Applicatle

0 $8.75 Addiional
Fee Required

5. Certificate of Status Dasired

6. Name and Addrm of Currem nginemd Agent
KNOWLES, S CHRISTINE 4
300 E. STRAWBRIDGE AVE. ) DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

s ==

e r— R E
8. The above named entity submlts this s‘aisrnent for the purpuse of changing its registared offica or ragistered agant, or both, in the State of Floﬂda I am familiar with, and accapt
the cbiigations of registered agent.

e f e e )

SIGNATURE - = : = %

Signature. yyped or pnnlad nama of regisiered naenrnnd 1ite if appimh(e {NOTE. Registorgd Agent sgnaturs requirad whan relnstating) . DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 03 Added io Fees
10. . OFFICERS AND DIRE(..TOFIS ]
TME D I
RAME KNOWLES, 8. CHRISTINE

STREET ADTRESS | 1158 POLK STREET
CITy-8T- 2P MELBOURNE, FL 32935

TITLE - - . HOE i)

NAME N4s21 ." E‘ ?5‘310 150,00
STREET ADDRESS
ciTv-5T-2p _ ) e —

TME
NAME

sz . . DO NOT WRITE

— IN THIS SPACE

NAME
STREETADDRESS
CiTy-5T-21

ML

NAME

STREET ADDRESS
CITY-8T-.Zip

I [T Tl n T S 2L e - ML s R ———-

TMLE IR T a0 4 KT e e e e R
NAME
STRELT ADDRESS

City-§T-2P . —_— - .
= e = — S G L T

12. | heraby cartily that the |nformat|cn supplied with this fillxgdoes not qualify for the e nption stated in Section 11 9 07}3)(0. Florida Statutes. | further certify that the information
indicated on this repart cr supp!sme al repprt’ s trupAdnd accurate and that '3 pHiature shail have the same legal effect as #f made under cath; that | am an ofiicer or diractor
of the corporation or the receiver o o dbter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghmidon wilhvan YA/ Jd’»fw/mﬁmﬁ@
SIGNATURE:

¥TURE AND TYPED OR FRINTE:D NAME DF SIGNING OFFIGER OR DIRECTOR




