.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P98000071563 - Secretary of State

1. Entity Name 05-03-2004 91050 034 ***150.00
MASSAGE THERAPY CENTER OF S.W. FLORIDA, INC.

Frincipal Place of Business Mailing Address

621 CAPR-CO KWY #5 621 Ol WY #5
CAPECO FL 33904 C L 33804

2. Principal Piace of Business

e T ime 5%z v zae]  MHHHRRUMIRHAIN

Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E034 (11/03)

Ynit * yol Anj7 " oy

Citg & State - City & State 4. FE! Number Applisd For
%2_ Grest AA. éq,q.e é/&/&é ol 65-0859114 Not Applicable

zig Y Courtry’ Couniry $8.75 Additi
: . 5. Certificats of St i - itional
gB 90)5 L( J }4’ % g 90 y L{ J‘#— Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON, CECELIA E

1019 S.W. 52ND STREET Sireet Address (P.0, Box Number is Not Acceplable)
" CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this slatement far the purpose of changing its re gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Swgnature. typed of printed name of registered agem and title 4 apphcable. (NQTE: Registered Agent signature reguired when reinstabng) DATE
9. Election-Campaign Financing - . - $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P - [ Delete TME [ change [ Addition
HAME SIMON, CECELIAE NAME
STREET ADBRESS | 1019 SW 62ND ST STREET AUDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-§T-2IP
TIILE VP O Delete TILE [Jchange [T Addition
NAME IRVIN, JOSEPH M NAME
STREET ADDRESS | 1019 SW 52ND ST STREET ADDRESS
CIy-ST-zP CAPE CORAL FL 33904 CiTY-S1-2P
TITLE : O Detete T [ Changz [ Addition
NAME NAME
STREET ADDKESS STREET AUCRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e (3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
MLE [ perete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatec on this report or supplemental 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 rece r trustee empoweared to execute #pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachi 1th an address, with all other like,

powered.
SIGNATURE: AN - 7 M‘/

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AND TYPED OR PRINT




