FILED
2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P98000001623 09-09-2004 90011 004 ***558 75

1. Entity Name

PROFESSIONAL MASSAGE SERVICES, INC.

Principal Place of Business Mailing Address AV R 2T
333 NFIRST ST 333 NFIRST ST
SUITE 210 SUITE 210
JACKSONVILLE BEACH, FL. 32250 JACKSONVILLE BEACH, FL 32250
——— S OGRSl
e Beoch Blud. | eBel swd.19¢ Ao .
SUR APt #. etc. Sute, Apt. #, ete. 08082004  Chg-P CR2E034 (10/03)
& Bld). 200 ’ M
ity & State City & @ate 4, FEI Number pplied For
ﬁ" 8w, ”f- Bi-ﬁ-a(q. q ¥ Leu-\JM 4!-0- < F- (' 59-3486665 Not Applicable
Zip Country Zip Country " . $8.75 additional
’51_1_5 o 23 32 5. Cerlificate of Status Desired K Fee Requi:eclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRITCHARD, ROBERT H ESQUIRE

1301 RIVERPLACE BLVD., SUITE 1500 Street Address {P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32207

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regsistered agent and litle it applicable. {NCTE: Registered Agent sigrature required when reiasiating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Gampaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. {]  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [T Delete TITLE [ Change [ Addition
NAME TARBART, WILLIAM NAME
STREET ADDRESS | 333 N FIRST ST SUITE 210 STREET ADDRESS
CITy-§7-21P JACKSONVILLE BEACH, FL 32250 CITY-51-2IP
TTLE [ Delete Tme Nig [JCrange [ Addition
NAME NAME ey
STREET ADDRESS STREET ADDRESS \;;!.‘Q:n
GiTY-ST-2P GiTY-5T-2P Lo
TIme [J delete TLE o, [ Change  {] Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tiie [ pelste WILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-20F
TiLE O Delete TMLE Ass H P wt {1 Change ﬁadﬁiiinn
NAME NAME H“ d-A-A.Q—l ~. r’lQL ™~ 44 200
STREET ADDRESS STREETADDRESS | ¢, B w4 Swd 1Q Aw.. 163 ( }
QrY-S1-Z1P CiTY-ST-2P i ‘le__ f( . 37333
TILE O Detere TInE [ Ghange [ Adction
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P

12, | hereby centity 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 or supplemgqtal 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 orfirstee empowergd to execule 1hij report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with other like em ered.

SIGNATURE: *- —— H-‘L,L,Abl Ht Maﬁ_(/[r,}.Ast "j“-w q.-i o

~_BIGHATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Prone ¥

252 LS

&
52452 <



