2004 FOR PROFIT ,CORPORATION
ANNUAL REPORT

DOCUMENT # P98000087281

1. Entity Name

A MASSAGE OASIS, INC.

Principal Place of Busingss

6258 PRESIDENTIAL COURT
SUITE 207
FT. MYERS, FL 33919

- ﬁailing Address
6258 PRESIDENTIAL COURT
SUE 207~
FT. MYERS, FL 33919

FILED

Jan 30, 2004 08:00 AM
Secretary of State

— DT ACO O

01242004 No Chg-P CR2E034 {10/03) . B
DO NOT WRITE IN THIS S PAC E 4. FEI Number Applied For
65-0928743 Mot Applicable

$8.75 Additional

5. Certificate of Status Desirad Fee Required

O

8. Name and Address of Current Registered Agent

FREYSINGER, KAREN J
18225 LINDEN RD
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purposs of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. .

SIGNATURE — O — —

Sugnatura, iyped or printad name of raglsiersd agent and title i Applicable (MOTE Rogistorad AGent Signalure «quired whan reiastaling)

$5.00 May Be
O Added o Fees

9. Election Carngaign Financing

' -
FILE NOWI FEE 1S $150.00 Trust Fund Contribuion.

e R
After May 1, 2004 Fee will be $550.00 MOPON02223

] A0 -R00S T

¢

004 150,00

0. QFFICERS AND DIRECTORS

—~— _ -

o

FREYSINGER, KAREN J
18225 LINDEN RD

FORT MYERS, FL 33912

THLE

NAME

STREET ADDRESS
CITY.ST-21P

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TITLE

NAME

STREET ADCRESS
CITY-S1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

TILE

NadE

STREET ADDRESS
CITY-57-2IP

12. | hareby certify that the infarmation supplied with this filing doas not qualify for the examption stated in Sectien 119.07(3)(1),_Flodda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an pfficer or director
of the corporation or the receiverfr trustee ampowsred Lo execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o't_her like empowered.

aren J. Freysinger
TUAE ARD TYPED OR wNTED “@ OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

< ilaufey Zaz-dlit a7




