2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUNENT # P98000056090

1. Entity Name

GULF COAST MASSAGE, INC.

Principal Place of Business

1615 GOLONIAL BLVD
FORT MYERS FL 33907

Mailing Address

1615 COLONIAL BLVD

FORT MYERS FL 33907 .

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite. Apt. #, elc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90001 003 ***150.00

il

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0826775 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 additioral
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e - _ . Namg _ ——— e em e = . [ -
DAY, TRACY TOEM . Ve
1116 S.E. 6TH AVE Sé‘ Street Address (P.O./BSA Number is Not Accebtable)
City FL Zip Code
A8 ot TN

the obligaticns of registered agent.

SIGNATU

2- MO

8. The above named entity submits this statement for the purpose of changing its registered office or‘regisiered agen, or toth, in the State of Florida. | am familiar with, and accept

) —
“\mm \%\\x‘m
natura. typed of pnmad n@gwsler&d agent and ﬁpplﬁb\e. :

(NCQ’), Regslerad Agekf SIgraturg reguired when reinstating)

DATE

‘-o.._,_,__/

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS,

10. | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP Delete TITLE [ Change  [J Addition.

NAME AUGUSTINE, ALEX NAME

STREETADDRESS {1116 S.E. 6TH AVENUE STREET AGORESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2P

mE P 3 cetete LE \)“'LE;*‘:\DENT E Change [ Addition

NAME DAY, TRACY NAME BXNDeN |, N wao

STREET ADDRESS | 1116 S.E. 6TH AVENUE STREET ADDRESS | SFADD PD&\?G.(\DO Erooa . » S RO

CITY-ST-ZP CAPE CORAL FL 33990 CITY-ST-2IP Woma. s, T o B3,

TINE O petete I TITLE ’ . [] Change  [] Addition
- NAME—~ T o] —e— s P i p— - . e mem -_._..:l_NAME._—- P — e m———— vy s o e = ¢ e iy T e = TS e e e

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-Z4P

TIE [ Deiete TLE [ change [T} Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE {1 Delete TITLE G change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CIY-$T-ZIF

SIGNATURE

SIGNATURE AND TYPED O

OFFICER OR DIRECTOR

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.07(3)Xi), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

2R - Ty 0Py Q- a0

N omy RN

Dala

Dayime Phone #




