FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M91788 03-14-2005 90083 045 ***150.00

1. Entity Name

ALOHA TANNING, INC.

Principal Place of Business Mailing Address

PO BOX 907 P 0 BOX 901

WINTER HAVEN, FL 33882-0901 US WINTER HAVEN, FL 33882-0901 US

T s A R RRR A
Suite, Apt. #, etc. Suite, Apt. #, etc 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-2930957 Not Applicabla
Ziv Country Zip Courtry 5. Ceriificate of Status Desved [ fi-g;é‘ii‘g”“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Ao Mame e —_— -

DANTZLER, R, TODD ~
801 PIEDMONT DR SE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL l 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o
Signature, Iyped or printad name of regisiared agent and file if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . .—,,.’- " H B N -.-’:..-. ' [ te T AR ' ¢ : "
FILE NOWIlI FEE IS$150.00. ' | % “cclonCarpagnfiancing - = $5.00MayBe . .. . .. "o LT
” After-May 1, 2005 Fee will be $550.00; /| ' - Trustfund Conrbution. 107 - AddedioFees | *. .~ . T e
N 1

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg T | D [ Delate MLE [T change  [J Addition
NAME DANTZLER, R. TODD NAME !
STREET ADDRESS | P.O. BOX 901 N/A STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 33882 CITY-ST-2IP
THLE [ delete TITLE [ Charge [T Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

oY -S1-2IP CITY-5T-71P
TILE [ Detete TMLE [™] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Giv-st-ab  |== — o - cv-sr-ap | - - - - -
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TIMLE [T Delete ME 3 Change  [_] Addirion
NAME NAME
STREET ADDRESS:| - STREET ADDRESS

CITY-ST-2P i CIry-S1-2IP
TITLE O Detete TITLE [ Change [T Adaition
NAME , NAME .
STREET ADDRESS - - s T STREET ADDRESS | ~ T e EL T T .
CIY-S1-2IP- - [ . . S Lol . oTv-sT-zp e A PR

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cextify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* like ampowered. - - "7/{ 0 ’ds/ %3 /H ? '{97 { 0

SIGNATURE AND TYPED OR FRINTED rﬂaz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

12, | hefeby certify that thé-informajien supplied
indicated on'this report or supdtemental
of the carporaticn or the receivil omjrust,
changed, or on an attachmengjath

SIGNATURE:

[4



