FILED

2004 FOR.P;;FIT CORPORATION May 03, 2004 08:00 AN
ANRUAL REPORT O Secretary of State
DOCUMENT # 546904

1. Eatity Mame
&%RT CHARLOTTE SCHOOL OF MASSAGE THERAPY

Pringipal Placa of Business Mailing Address

730 TAMIAMI TRAIL 730 TAMIAME TRAIL
SUITE A SUTE A
PT CHARLOTTE, FL 33983 - PT CHARLOTTE, FL 33953

AR ERETR AR A

04292004 No Chg-P CR2E034 (10/03}

Do NOT WHITE ,N TH]S SPACE 4. FE! Number ' AppliedFﬂ:“

65-0304748 7 Nat Applicable
5. Cartificate of Status Dasicad O $8.75 Addiienal

AR O S e 5 e ool e - - B Fee Raquired

i R G e
5. Nama and Mdreuof Current Beg_stercd Amt . . o RV - -

625 BARGELONA AVE. DO NOT WRITE
VENICE, FL 24285 IN THIS SPACE

- - ' o Ry e e 8D 0 S ATl

8. The above named ennsy subrmts th;s stazemem fo: tha purpose of changmg its registered office or regzs;erad agent, or hoth, in the State of F?onda_ i am famifiar with, and accapt
the obligations of registerad agant.

. s P

e - - -

SIGNATURE e : - : . . ~

Signature, tyoed or arlnteanlmegf ra:_xigw_erec_zragen’efm s if applicanls. (NOTE. Fagisiored Agarstmrsa:wumi-ecmnj rs&nszamn) R R o c_mi: . -
FILE NOW! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may ge
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. £ Added to Fees

10, " OFFICERG BND DIREGTORS T

mE PVST ?29{% 2{? 2104

e DETURK, JACQUELINE M (35404, *ﬁ% \iig'*ﬁﬂl 150. 00

STREET ADTRESS | 628 BARCELDONA AVENUE

em-sze | VENICE, FL 34285 "

THE v

NAME DWYER, SHAWN

STREET ADORESS | 628 BARCELONA AVENUE

Gry-gi-20  { VEMICE,FL 34285 - o mmee b e o e —_—

WIE s

NAME EDWARDS, ALEXIS

e 13491 NE 20TH AVE
il TRENTON, FL 32693 N } DO NOT WRITE

"IN THIS SPACE

NAME
SYREET ADTRESS
CTY-57-2° L e e

TIE
HAME
STAEET ADDRESS
GiTY-51-09 . . -- B =z . c— PP e See e -

THE
MAME
STREET ADDRESS
CRY-ST-1¢ o : - - o e TR 1 g 4 mree v e TRy

12. { fiershy certify that the infarmaton sup! za? sed wtth this fling doas not qualify fa: the axemption stated in Sacﬁm ﬁe 07(3)(5) Floride Statutes. | further certity that the inforraation
incicated an iis report or supplomental report Is trua and accurate and that my Signature shall have the sams lagal eifect 2s if made under cath, that  am an officer or directar
of the corporation or the receiver or trustes empowered io exacuta this report as requirad by Cnapter 807, Flarida Statutes; and that my nama appears in Block 0 or Black 1 i
changed, or on an attachment with an addrass, with att othez #ke empowered.

SIGNATURE: MJ@;ELWF M_Qf‘r R (-lpnéal?&»i M :255 {f'ﬁ.é

TUHE TYPED OR PRNTED HAME OF StGNtNG OFFICER OR DlREG!'ﬁH ~




