2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .- Mar 02,2004 8:00 am

DOCUMENT # P97000061842
bt Secretary of State
ok ok ok
A SECRET GARDEN SPA, INC. 03-02-2004 90017 015 150.00
Principal Ptace of Business Mailing Address
5807 MAIN ST ) . 5807 MAIN ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. 4, atc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3456337 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O ?g'g?qlﬁfed;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘:ﬂggﬁgu’”\?g%ﬂRY D . Street Address (P.O. Box Number is Not Acceptable)
NEW PCRT RICHEY FL 34652
City : FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure. typed o prinied name of registered agent and Litle f applicabie, (NQTE: Regrstereg Agent signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oetete e SecT - " [ Crange Y] Addition
NAME KINNUNEN, CHERRY D NAME Lene Gro //'} —
STREET ADDRESS | 7140 JASMIN DR sweeTaoness | s go? #2147 ¢
GN-SIZP  |NEW PORT RICHEY FL 34652 GITY-$T-2IP S ICee A b /C’:‘:CI(M ﬁ( Y52
TMLE . {1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TIME 3 pelete TITLE ' O Change [ Addiion
MAME NAME ’ .
STREET ADDRESS | ™~ T T meT e m w— R STREET ADDRESS - -- - S e
GITY-51-7P ) CITY-ST- 2P
TE [J Dalete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
1I9LE . ' [ belete TITLE [dChange [ Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE [ pelete TTE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12.. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with g address, with ail other ikt empowered.
Ao 2/ /0 TRIRUG Y

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

7




