2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # 705878

1. Entity Name

SUNTAN ART CENTER, INC.

ecretary of State

04-22-2004 90044 Q33 ****g] 25

Principal Place of Business

139 107TH AVE
TREASURE ISLAND FL 33708

Mailing Address
139 107TH AVE

TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Mailing Address

LA

Buite, Apt. #, atc. Suite, Apt. ¥, etc.

OWENS WAGNER, ETHEL
1100 55TH AVE N
SAINT PETERSBURG FL 33703

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
23-7033821 Not Applicable
1 i iti
2P Country <p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

Street Address (F.C. 8ox Number is Not Acceptable)

Cily FL ! Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnature, typed or primted name of registered agent and title it apphcable.

(NOTE: Registered Agent signaiure required when reinsiating) DATE

"FILE NOW: FEE IS $61.25
. Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

l: _.-iviake‘Chéck -Péyabilé‘ to ‘
.- "Florida Department of State .

$5.00 May Be
Added to Fees

10. — " OFFICERS AND DIRECTORS

. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS N 10

TITE PVPD 1 Deiete L ) Ghange [ Adiition
e TEASLEY, JEAN e

smeeT aopAess | 1630 A ROYAL PALM DR STREET ADDAESS

grv-srzp | GULFPORT FL 33707 CITY-ST-2IP

TILE b 1 Deiele TTE [3 Change [ Addition
RAME JONES, LIBIT e

STREET ADpAEss 3500 12TH AVENUE N STREET ADDRESS

omv.s.ze | SAINT PETERSBURG FL 33713 Y-S5 2P

e D O oeiete T [ Crange [ Addition
NAME - |OWEN WAGNER, ETHEL NAME R —

sTRecT aDoRess | 1100 55TH AVE N STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33703 CITY-§T-2IF

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

THLE 3 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

changed, or on an attachment with an address, with all other iike empowered.

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

727 -3er- 3%y

SIGNATURE: Mm@mm\. Srhel Owenc Wicnen.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORH G Dale

Yivloy

Daylime Phone #




