2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000056090

1. Entity Name

GULF COAST MASSAGE, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90232 043 ***150.00

Principal Place of Business

1615 COLONIAL BLVD
FORT MYERS FL 33907

Mailing Address

1615 COLONIAL BLVD
FORT MYERS FL 33907

20043708

2. Principal Place of Business 3. Mailing Address

|

MR

|

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
_65'0826?75 Not Applicable
Zip County ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
) - - ~ e s -~ —~ | Nams - - - -

DAY, TRACY

TNee

Naen.

3903.DEL PRADO BLVD Street Addrass (P.C. BoX Number is Not Acchptable)
# B 204 vy
CAPE CORAL FL 33904 AR T VY Tk
City Zip Code
[oaee. Segal, FL l K s e s O

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agént.

(NOTE Regrstetad Agant signaturs required when renstating)

AT
DATE

9. Elaction Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

Q_FFICEFIS AND DIRECTCRS

3 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P 7 Detets T " - ., B4 Change [ Addition
name " - | DAY, TRACY NAWE *5““ T\‘Lﬁ\,\.\ /f
STREET ADORESS [ 3903 DEL PRADO BLVD # B204 STREETADDRESS | R ADTH 0= Vo am TS,
crv-sT-P | CAPE CORAL FL 33904 CITY-ST-2P La@L Lowen, B ’5'-5“’\"\ [}
TITLE 3 Delete TITLE \l’7 [CJchange [ Addition
NAME NAME

WES NN LU

SIREET ADDRESS STREET ADDRESS 33 I3 e v ::}.\f:: :N\"D&W‘
CITY-ST-ZIP CITY-ST-2P < o L T et = ?D?DO\Q\D
ITLE O Delete TILE ) ’ Clcnange [ Addilion
NAME NAME
SIREETADDRESS | — ~— ——~ - — T WS IREE | AULRL 8§ | ————— e e o
CITY-ST-ZIP CITY-51-2P
TITLE 1 Delete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-S1-2IP
THTLE O pslete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP
TILE O Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-7IP

12. I hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated en this report or supplemental reportis 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 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, or on an attachment with an address, with all other like empowered.

Y

SIGNATURE:

‘GNATURE AND TYP) ED N,

SIGNING OFFCER OR DIRECTOR

A ;_s'\ % iy

2P0 A

Date Dayims Phone &




