2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # P97000085212 ' ecretary of State

1. Entity Name 04-19-2004 90251 033 ***150.00
BEYOND MASSAGE, INC.

Principal Place of Business Mailing Address
4605 4TH STREET N, 4605 4TH STREET N. ’ YrUJd97] 8
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
R TEEE TR
Lop 1 55 dvenve S. |15 [ Sdvenues.
Suile, Apt. #, etc. uite, Apt. #, EIC MOORE CR2E034 (11/03)
PME # 2018 ? 2074
Clly & City & ate 4. FEI Number Applied For
%M'B Ul/ﬂ' Fi- 5 ﬁ Uz, Fi_ 59-3471664 Not Applicable
321%7 0 I ﬂ/% é% 7 /i { C\o/uirys ' A’ 5. Certificate of Status Desired O :?Q%qu Sg:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
SN DS - s e e = i e = C e e et et e | -NEME = TR R e e ==
COYLE, VALINDA C SHNE
470 3RD ST. S Street Address (P.Q. Box Number is Not Acceplabie)
#606
SAINT PETERSBURG FL 33701 102 44 AVe 5 # 3p5
- 7
't Cerensp vy FL | “4%701(

8. The above named entity submits this statement tor the purpose of changing its registered office or registerec agent, or both, In the Sate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) o Signatura, typed or printed name of registered agent and titla if applicable. - {NOTE: Ragistered Agani signatwe reguired when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust fund Contribution. O Added to Fees
10. - OFFICERS AND Diﬁ ECTORS i 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TM.E DP [ pelete TILE [ Change  [] Addition
NAME COYLE, VALINDA NAME
STREET ADDRESS (100 4TH AVE S 308 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33701 CITY-ST-2IP
TiTLE VP : 1 pelete LE . [Jchange [ Addition
NAME CASSARAS, EVANGELINE NAME
STREET ADDRESS | 100 4TH AVE S 308 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33701 CITY-ST1-2IP
TMLE O Detete TITLE [ Change [ Addition
MAME s s e e i . - MAME-~m e — [em e e - . o
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2IP
TIMLE [ Gelete e DO change [ Addition
NAME T
STREET ADDRESS STREET ADDRESS
£ITy-ST-2IP i CITY-ST-21P
TE [ Celete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE O pelete TMLE O change [ Addition
NAME ” NAME
STREET ADDRESS | T STREET ADDRESS
CITY-ST-2P . - : CITY-5T-21P

12, | hereby certify that the infarmation 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 or supplgmental repert is true agd accurate and that my signature shal! have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepr fSee empoweredfto 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 atachment will address, with alf opr like empowered. [ [

SIGNATURE:
‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Ddle Dayume Phone #




