2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2004 08:00 AM
DOCUMENT # P97000109120 R Secretary of State

1. Eatity Name
LOU'S NATIONAL TATTOOS, INC.

Frincipal Place of Business Mailing Address
607 ORANGE STREE? 607 ORANGE STREET
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

MR RN A

G10T2004 hNe Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e Ropled Far

59-3486762 B Not Applicable
" ; £8.75 additonal
5. Centificate of Staws Desired 7|:§ Foa Reduirad

6. Name and Address of Current Registered Agent

607 ORANGE SrREET DO NOT WRITE
PALM BARBOR, FL 34683 lN TH'S SPACE

8. The above named entity subrmits this staternent ot ihe purpose of changing its registered office or ragistered agent, or boln, &t the State of Florida. t am famiiar with, and accept
the okligaticns of regisiered agent.

SIGNATURE - R I
Signatura, typed of printed name of regisfered agent ang (e K appicatie. NOTE Aegisivrer AQent signarnure renulired when reinsiating) DAYE
FILE NOWN! FEE IS $150.00 g. Eiection Carnpalgn Financing $5.00 May Be
After May 1, 2004 Fee will he $550,00 Trust Fund Soninbution. El Addedic Fees
10, OFFICERS AND DIRECTORS ]
THE 3]
NAME DEBIASE, LOULS A SR,
STAEET AODAESS | 607 ORANGE STREET
GIFY-ST-iP BALM HARBOR, FL 346383 HGONDDNNSSa3
i b 311715/04-80058-018 150,400
NAME DEBIASE, CONCETTA

STREET ADORESS | 607 ORANGE ST
SHY-ST-ZP PALM HARBOR, FL 34683

TLE
NAME
STREET ADDRESS

amvsr-ae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTyY-8T-2P

THLE

NAME

STREET ARDRESS
CrY-ST-2p

L

NAKE

STREET ABDRESS
ony-§1-2p

12. | herelyy certify that the intarmation supplied with this fiing does not quaiity for the exemption staled in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this repcrl or supplemsnial report is frue and accurate and that my sigrature shail have the same legal effect as ¥ made under cath, that § am an officer or director
of the corporation or the recelver or trustes empowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name sppesrs in Block 10 or Block 11§
changad, or on an attachment with an address, with ail other iike empowered,

SIGNATURE:E@QM%LL l/ T /04

SIGHNATURE AND TYPED DR PRINTED NAME OF SIGNIN TR OR DIRECTORA Daytime Phone &




