2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

HOLISTIC MASSAGE THERAPY,

DOCUMENT # P97000083325

INCORPORATED

Principal Place of Business

830 S 3RD ST, SUITE 106
JACKSONVILLE FL 32250

Mailing Address

830 8 3RD ST, SUITE 106
JACKSONVILLE FL 32250

2. Principal Place of Business

30%% B Soutk faird SY

3. Mailing Address

2690 &

South ﬂ\\‘rd &,\

FILED

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90066 021 ***150.00

|

[

‘JUUU“UU

MR

SU“E.‘, Apt. #. etc. Suite, Ap[ #. etc. MOOHE CR2E034 (1 1/03)

City & State _City & State 4. FE! Number Applied For
[AY b b@ﬂ» o —:.\. L., DAL &ﬁc}-\ ; ‘_:l’{'\- 59-3470491 Not Applicabie

Zip Country Zip Country y . $8.75 Additional
33360 u 5 ﬁ 339\ 50 us ﬁ 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ WHITE, COLLEEN A
2731 MADRID ST
JACKSONVILLE FL 32250

Namecﬁ&'b\‘\lh . RG(W\% - -

Streat Address (P.b. Bax Number is Not Acceptable)
18] 3

r

\é*-lg\-"

o Reecl,

FL

Zip Code
322680

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

the obligations ‘ﬁz??red ent. M
SIGNATURE s E L C)A.r. [ oy

Signature. wped%rmmd name of ragistered agenl and title 4 appicable.

(NOTE Reg:!lared Agent signature required when reinstating)

1it7:a Y

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

OFFlCéFiS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TME PVD [ pelete TITLE [3Change  [J Addition

NAME LARIZZA, MB NAME

STREET ADORESS | 830 S 3RD ST, SUITE 106 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32250 CITY-S7-2IP

TITLE STD 1 Delete THLE [ Change [ Addition

NAME RUSSAKOFF, ROBERT E NAME

STREET ADDRESS | 830 S 3RD ST, SUITE 106 STREET ADORESS

CITY-ST-ZP JACKSONVILLE FL 32250 GHTY-ST-ZIP

TITLE (33 Delete T [ change [ Addition
= ] o NAME = et R T IS SN = = el ONAME YT e o F —— e - - TomT=T T T

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE [ pelete TLE [1Change [ Addition

HAME NEME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE {] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-ST-21P

indicated on 1

changed, or on an attachment wittyan

SIGNATURE:

is report or supglemental report is true an
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florid
ddress, with all cther like empowered.

e MO Laviia

H o004

12. | hereby certifg that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.073)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

9o 21} 3

[ q(minuns AND,

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayma Phone #




