FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P87000049122 6 Ny 05-03-2004 91015 029 ***158 75

1. Entity Name

XTREME TOTAL MASSAGE, INC.

Principal Place of Business Mailing Address
936 S.HOWARD.AVE.-  _ . —- - ~936 S HOWARD AVE. : — e - e T e
TAMPA, FL 33609 TAMPA, FL 33609 )
(04262004 No Chg-P CR2E(034 (10/03)
DO NOT WR ITE I N TH'S SPACE 4. FEI Number Applied For
: 59-3453955 Not Applicable

5. Cenificale of Status Desired m/ $8.75 aqditional
Fee Required

6. Name and Address of Current Registered Agent

40 N. GALE MABRY DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

8. The ahove narned entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE

Signature. typed or printext! nams ol regislered agent and lle T applicable. (NOTE: Registered Agent signature required wien reinstating) DATE:

FILE NOW!! FEE IS $150.00 $5.00 May Be \_J
After May 1, 2004 Fee will be $550.00 Added fo Fees L] 1l | O
10. QFFICERS AND DIRECTORS —i
TIME DoOT
MAME REDNER, JOE

STREET ADDRESS |- 2605 WENNEDY™ 3924 W.SPRUE ST
orv-st-op | TAMPA, FL 33606  Thmpn, FLa 3360 7]

fimF

NAME

STREET ADDRESS
CITY-5T-2IF

HEES
HNAME

g DO NOT WRITE

e . _INTHIS SPACE_ .

AN e e e~ o o o o . [P —

STRICT ADDRESS
Cly-sl-21P

TITLE

HAML

SIREEI ADUAESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-71P

12. | hereby certify that the information suppiiad with thisHMhg hes not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trfe and acckrate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or frustee empowered to exefute thxs reper,as required by Chapter 607, Floriga S1atutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with ar\address with ail otheeike @
[SIGNATURE: ¢ \r‘"
SIG|

RE A.R TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Cran Caytime Fhone #




