FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT A
DOCUMENT # P99000057339 ecretary of State
04-13-2005 90070 028 ***158.75

1. Entity Name

SOOTHING ARTS - HEALING THERAPIES, INC.

Principal Place of Business Mailing Address

737 HWY 98 EAST P.0. BOX 1321
STE2 SANTA ROSA BEACH, FL 32459
DESTIN, FL 32541 US

| l|& i
1
2. Principal Place of Business 3. Mailing Address ”“H ‘I ‘

3ic_MeunTan Dryve
Suite, Apt. #, efc. Suite, Agt, #, atc.
v - 04112005 Chg-P CR2E034 {(10/03)
Suile B .
Gity & State City & State 4. FEI Number Applied For
DegsTiw F L . 59-3604383 Nat Applicable
Zip Country Zip Country - 8 $8.75 additional
3 25y H 5 5. Certificate of Status Desired IE/ Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agant
Name

KELLER, VON A JR
72 HIGHLAND AVE. Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL | Zip Code

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

SIGNATURE
Signaure, typed or prinvted name of ragrsered agen and Hie | applicable. {NOTE: Regrsternd Agert sirnature recruired when renstitng) R DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may.Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD 1 petete TME [ Change  [] Addition
RAME KELLER, VON A NAME
STREET ADDAESS | 72 HIGHLAND AVE. STREET ADDRESS
CIty-51-2P SANTA ROSA BEACH, FL 32459 CY-57-2P
THLE vSD 0 petee TIMLE [ Change [ Addition
NAME KELLER, BETTY B RAME
STREET ADDRESS | 72 HIGHLAND AVE STREET ADDRESS
Cy-51-78 SANTA ROSA BEACH, FL 32459 CY-§1-2P
TME [ Delete me : Ochange [T Aadition
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrY-5-2P
TE 7] pelete TME [ Change [ Addition
NAME NAME
SIHEET ADDAESS | © ° ’ STREET ADORESS
CITY-ST-2IP . CITY-§T-2P
TILE 0 vetete TME [ Change 7 Acition
HAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2P ' CITY-ST-2P
FME . O petzte TILE ) Dlchange [ Addition
STREET ADDRESS STREET ADDRESS L . -
(=13 30 RS LA P VR S CATY-ST-2P . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effeci as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee 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 ail cther like empowered.

SIGNATURE: , Kelleg T N ITEY. 8850-269-0820
RIGNATURE AMD TYPED CR D NAME OF SHOMING OFAICER OR DIRECTOR & Date Daytme Phone ¥




