FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

\ ANNUAL REPORT _ Secretary of State

DOCUMENT # V15337
1. Entity Name
méot%'HERAPY—MASSAGE GROUP OF PALM BEACH,

Principal Place of Business. o Mailing Address
10396 PEACHTREE CIR _ _ _POBOX 220833
PALM BCH GDNS, FL 33418 1S , WPALM BCH, FL 33422 LS

AR AU MR

03042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE raTTr— FonTaTS

65-0313129 Not Applicable

5. Certificate of Status Desired O gg'gfc, Qfedc:_ﬁo"a'

6. Name and Addvess of Current Reglstered Agent o - T
PAPENDICK, JONATHAN CHARLES
10396 PEACHTREE CIR DO NOT WHITE

PALM BCH GDNS, FL 33418 ~ INTHIS SPACE

8. The above named entity submits this statament for Ihe purpase of changing its registered office or regisierad agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalurs, yped of printed nama of registered agen: and fide if apphicable INGTE Registarad Agent signature raguired whan reinstating) DATE

FILE NOW!! FEE 1S $150.00 9, Elsction Campai_c_;n ﬁnancing $5.00 nay Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Adued to Faes
10. __ OFFICERS AND DIRECTORS ) ] T
TILE P - o T T
NAME PAPENDICK, JONATHAN C o
STREET AD0RESS | 10396 PEACHTREE CIR - HURODNRERAGTS )
arv-st-ze | PALM BCH GDNS, FL 33418 O3/ 16/05-800372-014 150,00
TmE B ) ) T
NAME
SIREET ABDRESS
CITY-5T-2P
e - B T "
MAME

e DO NOT WRITE

Tme T ' T T IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-5T- 2P

me ' ) ——— -
NAME

STREET ADDRESS
CINY-S7-2P

12. | heraby cantity that the informaticn supplied filing does nat qual
indicated on this raport or supplemental repgit is tpde and accurate gnd
of the corporation or fTegcelver or irustee ¢mpowered 1o exequ

changed, or on an atl

SIGNATURE:

ify for the exemption stated in Section 1 19.0T¥3jﬁ)‘ Florida Statutes. | further certify that the information

Rat my signature shall have the same legal etfect as it made under oath; that | am an officer or diractor
bort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
vorkd

5ol Sy-630-04/0

Daytime Phone #

B NAMEDF SIGNING OFFIGER OR DIRECTOR

TURE AND TYRED OR FRINYE

—{




