2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

~ .
DOCUMENT # 705878 ecretary of State
04-19-2005 90372 007 ****6]1 .25

SUNTAN ART CENTER, INC.
Principal Place of Business Mailing Address
139 107TH AVE 139 107TH AVE A
TREASURE ISLAND FL. 33708 TREASURE ISLAND FL 33708 T

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number 23-7033821 Applied For

- Not Applicable
Zie Country ap Country 5. Ceriificate of Status Desired 0 gz'ggqlﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

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

oy

—

*SIGNATURE e
. . Signature, wDed"ogfrml'w name of registered agent and Lile If apphcable (NOTE: Regssiered Agent signature ragured when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Feas
10. OFFICERS AND DIRECTORS | IR ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 10
Fe= - [PVPD R 1 Detete WLE {0 Change [ Addition
- © MAME TEASLEY, JEAN NAME
STREET ADDRESS | 1630 A ROYAL PALM DR STREET ADDRESS
wiv-sze  |GULFPORT FL 33707 CITY-ST-7P
TiILE D . : O Delele TLE fChange [ Addition
NAME JONE‘S,_‘I:'LBIT NAME P Tes DQ\&
STREET ADORESS | 3500.32TH AVENUE N STREET ADDRESS
CITY-57- 7P SAINT PETERSBURG FL 33713 CiTY-S1-2IP
e D [} pelete TMTLE (] change ] Addilion
NAME OWEN WAGNER, ETHEL NAME !
SIREET ADDRESS | 1100 S5TH AVEN | — STREET ADDRESS _ e - _ e L
CITY-S$1-21P SAINT PETERSBURG FL 33703 CITY-5T-21P
TLE Sa ceety \r\(\ O Delete TITLE [ Ghange BAddition
HAME Tarrey RDehrsaon NAME
SIREETADDRESS | ([, 3@ -~ o o™ 8T 3 STREET ADDAESS
-5 | s Rulershars Cy 33y CITY-ST-2P
TILE O pelete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TILE + [Jchange [ Adation
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered o execute this repoert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 200 04 08 Goaga TQego Y13 o5 13)-536-0bby

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bata Daylime Phong #




