FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # v58229

1. Entty Name

MASSAGEWORKS OF SARASGTA, INC.

Princpal Place of Business

Maiting Addross

FILED
Feb 12, 2004 08:00 AM
Secretary of State

2353 BEE RIDGE ROAD 2853 BEE RIDGE RCAD
SARASOTA FL 34238 SARASCTA FL 34239
Suite, Apt. #. &tc Suite. Apt #, eic MOORE CR2E034 (11/03)
Cily & State: City & Stale - &, FEI Number | |Apphed For
65-0353237 | ot Appiicable
ap Country Zp Country 5, Certificate of Status Desired O fi‘ggqtﬁf:‘;ﬁma‘
5. Name and Address of Current Regislered Agent 7. Mame and Address of New Hegistered Agent B
Name -
g%%RSE \{E&ﬁ mLFF‘{A?E Street Address {P.O. Box Number is Mot Acceptable) B
SUITE 21 - .
SARASOTA FL 34239
City FL l Zip Code

8. Tre above named enbty submils this statement lor the purpose of changmg its registered office or registerad agent, of both, in the State of Flofida. | am familiar with, and accept
the obligaions of registered agent. -- ;

SIGNATURE

(NOTE. Ra-[;.siere-s Agent sgmature required when sainstaling) DATE

Sinature yped o arted nAMA O) ragrstered agert and s 4 apphaabia,

FILE NOW!I! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conbribution.

$5.00 May 82
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADGITICNSICHANGES TO OFFIGERS AND DIREGTORS IN 18
TE o 73 Detere T o O] crange [ Addaion
KARE KELLY, EHEEN 4 HAME

STREET ADDRESS {2953 BEE RIDGE ROAD STREY ADDRESS

CITY-ST- 2P SARASOTA FL 34235 CiTY-ST- 2

TINE Delee e Chast pdditian
il - e vororomaggra oo O
STREET ADDRESS STREEY ADBRESS 0213704 30009008 155,00

oY -51-TP CHTY-51-2P

TLE {3 puese i1t O Change [ Addation
RaE MapT

STREET ADDRESS STREET ADDRESS

ey .57 2P CiTY-§0-19

TLE 3 Deiete THE T {3 Changs [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST- 2 cIry - ST-ZIp

TEEE £3 Detete T [Jehange [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CTY-ST- 2P 4Ty~ 51-2P

TRE 3 tetete Tme Dl grange [ Addition
RAME NAME

STAEET ADBRESS STRECT ADDRESS

Y- ST- 2P QITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exer;i:):ios-'l stated in Section 1 19.0?{3)(5), Florida Statutes, } further ceatify that the information
inchcated on this repart or suppiemental repert is true and acourate and hat my signature shall have the same legal elfect as if made under oath, that | am an officer or directar
of the corporation or the recelver or frustee ermpowerad t0 execute this report as required by Chapter 807, Florida Stawites; and that my name appears in Biock 30 or Block 113

changed, or on an attachment with an address, with alf other bke ampowered,

SIGNATURE:

SIGHATURE AND YYPED,

-
PRINTED NAME OF @'ﬁum OFFICER OR DIAECTOR

L—to—0y FY-7)5-70 fé

Tawime Phane #




