2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P00000029728 ecretary of State
- Entity Nme 04-12-2004 90329 033 ***150.00
RAYDIANCE TANNING OF BLOOMINGDALE, INC.,
Principal Place of Business Mailing Address
151 E. BLOOMINGDALE AVENUE 151 E. BLOOMINGDALE AVENUE ‘ )
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptied For
59-3649788 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?g‘ggql’;?g;tk’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D — —_— . NEME ot s = Y P
MICHAEL J. MCDERMOTT P. A —
791 WEST LUMSDEN HOAD Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

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. | am familiar with, and accept
the otligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registerad Agent signature requirec when rainslaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme b O tetete TTLE [3 Change ] Addition
NAME ™ HANCOCK, ELIZABETH D NAME
STREET ADDRESS | 8002 PROVIDENCE RD STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE P ) 1 Delete TITLE [JCrange [ Addition
NAME HANCOQCK, KEITH S NAME
STREET ADDRESS | BO3 SCENIC HEIGHTS STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TIVLE VP D Delete TILe [I Change  [] Addition
T T NAME ROSSITER, STEVEN D™ ST T o ohETMAME T | e T T E s e e T T o e et
STREETADDAESS (11120 CASA LOMA DR. - . STREET ADDRESS ’
CITY-ST-ZIP RIVERVIEW FL 33569 CITY-ST-2iP
TITLE 7] Delete TITLE {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-2IP : ‘ CITY-ST-ZIP
TILE ) Deiete me [C]change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
IME O peate TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmemmh an address, wigh all other like empowered.
SIGNATURE: /M %/Z/(_——\ o-4-¢ "/ G- 3/7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




