2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
« Jul 22,2005 8:00 am

DOCUMENT # P99000045617

1. Entity Namo

MASSAGE THERAPY INSTITUTE, ING.

VGRS (IS ] S0 1A+ SIE 1D, PIr7s IS ]
A jFetcrie sy < L 205

Secretary of State

04-28-2005 90185 021 ***150.00

Principal Place’ ot Businoss Malling Addiass

eeee«emeea&eemmm Mmmmmo

St
ST AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32864

bbU433945

B

2. Principal Place of Busingss e 3, Mailing Address
A
Suite, Apt. #, alc. Suite, Apl. #, eic. - 04222005 Cho-P CR2E034 (10/03)
Cily & Stata Clty & State 4. FEI Numbar Applicd For
' 59-3603369. Not Applicabie
2o Courntry Zp- Country s v $£8.75 adgional
| .8. Contiicats of Staius Desired [} Fes Requred

€. _Name and Addreas of Current Repjistersd Agent .

7. Name and Addrass of New Ragiatered Agant

BRUCE, GARY -
2200 NORTH PONCE OELEON BOULEVARD

. [ )(’_ﬂl.:e'-_.,, EALL)CH d-i

SUITE #4

Sireat Address (P.O. Box Number 15 Noi Acceptable)
ST. AUGUSTINE, FL 32084 LGL2 <4 N S D¢

Ll 94 Augustine FL Izécgnoﬁﬁl

B .
8. The above namad entity submis this statament for tha purpose of changing lts mgls!amd office or rogistared agent, ochboth, In the Stato of Florida. | am famillar with, end accept

the cbligations of regisiared agent, m 7 %M % 7 / C?/

SIGNATURE
Sipranas, Pd & pred hame ol agand and (e B {NOTE Repiciarsd AQani SCRaiss faquined whan ssinatadng) -
FLLE NOWIIl FEE'15'$150.00 9. Blection Campalgn Financing $5.00 Moy B0
er.May 1, m Roe Mﬂ be 3550 [] Trust Fund Contribution. Added 10 Fees

- _— - ————

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

nRE opP Q Delele e O crange {7 Agorion

STREET ADDRESS | -S44-INDLANLBEND ROAD ’ STREET ADDRESS

LA B STACOUIHNEF-33095 CITY-£1-29

RILE 1Y O pexw mLE O crange [ Addition

e Dense Ldwxinds : . NAvE

SIRECTAOURESS ¥ 1,2 =i Aaunting S or STREET ADDRESS

ovs® |53 Alioulstiage £ SOV (, Jovaw

HILE J _ Opsen T L O Ciange (] Adition
- e — = b—— - e — —_— —

SIREET ADORESS . STREET ADORESS, |.

.1 7P tav-5i-10

e O oeiets me b L oM Octame O adoition

NAME e -

SIREET ADDRESS : STAEET ADDRESS

ory-51- 29 . | CITY-$T-1P

TME 3 Detets me O3 Crange [ Adition

MAME NAME

SHREER AODRESS ' STREET ADDRESS

cY.51-19 ary-st-n

nLe : (m ], TILE Ochange [ Asditien

NAME . . NAME

STREET ADDRESS ; STHEET ADDRESS

CTY-S1-2P eiry-51- 10

12. ¢ hereby certily that tho Inlormation suppfied with this Im dooa nal qualily for tho exemplion statad In Sectlon 1 |90753)(l) Flocida Statutes. | lurther cerlly that tha Infosmation
Indicated on this roport or supplomental reporn Is truo accurato and that my sighature shell heve the same lapal alfoct as If made under oath; hat 1 am en officer or director

o Iha corparalion or 1Ko receivar o rusieo empowarned 19 exocuts thig toporl as roqutrod by Chaptor 607, Florida Statutas; and that my name appears in Block 10 o Block 11 i
0N with an address, with all othar (ke empowored

changed, of on an aita

SIGNATURE:

TUAE ANC TYPED OR PRINTED NAME QP BHIMING OFFCER OR DIRECTOR Daytme Frooe ¢




