2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P97000107825

1. Entity Mame

THERAPEUTIC MASSAGE BY RHONDA, INC.

Secretary of State

02-18-2005 90058 010 ***150.00

Principal Place of Business

Mailing Address

180 AVE A NW 150 AVE A NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
TS us
2. Principal Plagg of Business 3. Mailing Addr t S
15 FPomeloST | 115 Pomelo ST

|

A

I

[Tl

Suite, Apt. #, etc.

Suite, Apt # etc.

1st MCORE CR2E034 (10/04)
. & State City & State 4. FEl Number Applied For
L_a, ¢ ﬂ- \Ec ei r L 1 A |Ered r L. 59-3484332 Not Applicable |
Zip l_Couhtry—~ — — —|—=Zip . Country / o ) $8.75 Addii
6 3%§O {) S A_ 3 2 q) gD 1 /{ S A 5, Certificate of Status Desired a Rk Reqfi:gimnaj

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

Name 6 m ! Q,u

T{hm&m N

SMILEY, RHONDA
190 AVE A NW

Street Address (P.0. Box Nmee‘ is Not Acceptable)

WINTER HAVEN FL 33881

o L5 Pomelo

ST

s

- e - = -

)

“'”Lod(& P\\—(\rao[ -

FL ‘-eréodego N

8. The above named enyj
the obligations of

SIGNATURE

submits this statement fér th Pdﬁse of e
istared agen

72

ing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

[e5]

et

nglue\&dymxw nlme o leglslep(agenl and tile il appicable

{NOTE: Registarad Ageri signalure requited when minstaing)

21405

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
[ petete TILE [] Change [ Addition
HAME SMILEY, RHONDA MAME
STREET ADDRESS {1776 BTH STREET NW, #303 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TLE- - [ - O belete TITLE - - [l change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2IP
e [ pelete TIILE [ change (] Addition
HAME NAME
STREET ADDAESS . STREETADDRESS | _ e e e e m——— e e b
orv-sT-zie . T N amvstwe .
TILE [ Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ” CHTY-ST-2PP
TILE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-S1-2IP
T 0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-21P ' CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
sy that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supph
of the corparation or the receivel or trdstes empowered to executd
changed, or on an attachment/with

-SIGNATURE:

2 4-05 863956900

SGNAWWPED OR PRINTED NAME GF SIGING DFFICER OR DIREGJTOR

Date Daytms Phone ¥




