i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P97000061842

1. Entity' Name

A SECRET GARDEN SPA, INC.

Secretary of State

02-01-2005 90032 046 ***150.00

Principal Place of Business

5807 MAIN ST
NEW PORT RICHEY FL 34652

Mailing Address

5807 MAIN ST
NEW PQRT RICHEY FL 34652

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FE| Number Applied For
59-3456337 Not Appiicable
i Country z0 Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name oo

KINNUNEN, CHERRY D

7140 JASMIN DR

Street Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY FL 34652

City

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent. ‘
u;q..” ) / )ﬂ-‘/.
SIGNATURE - AL - 2¢ [foc
Sinatuts, typed or printed narr@ registered agent and tita if applkcable. {NCTE: Regislered Agent signalura required when reinslating} CATE
9. Flection Campaign Financing $5.00 mayBe
Trust Fund Contribution, []  Added to Fees

B h Al Tk
OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [J Change [ Addition
NAME KINNUNEN, CHERRY D NAME
STREET ADDRESS | 7140 JASMIN DR STREETADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP
TiLE S . ‘ggeme TITLE Cchanga 3 Addition
NAME BROWN, RENE NAME
STREET ADDRESS | 5807 MAIN ST STREET ADDRESS
CHTY-Si-ZIP NEW PORT RICHEY FL 34652 CITY-ST-21P
TILE [ pelete TIME [ change  [] Additien
NAME NAME
= STHEET ADDRESS® | — e T T = - = S STREEFRUDRESS ] = S T 5 e e e
CITY-S1-2IP CITY-ST-21
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SE-2Ip CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Derete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

727595~
//L@,._,? 8322

Yoo f2.¢ fos

SIGNATURE AND TYPED OR PRINTED NAME GF SiGMﬂGDFFICEH OR DIRECTOR
o

Daytrme Phons ¢

v



