FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000095724 05-02-2005 90567 043 ***150.00
1. Entity Name
EXTREME TANNING, INC.
Principal Place of Business Mailing Address q uuiarvue:
935 N BENEVA ROAD, SUITE 705 935 N BENEVA ROAD, SUITE 705
SARASQTA, FI. 34232 SARASOTA, FL 34232
e v IO RS
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Apphed For
65-1047157 Mot Applicable
Zp Couatry ap Counury 5. Cerlilicate of Status Desired ] ?gﬂ'gfq::?;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAVANAUGH, BRIAN
935 N BENEVA ROAD, SUITE 705 Sireel Address (P.O. Box Nurnizer is Not Acceptable}
SARASCOTA, FL 34232

City FL | 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. | am familiar with, and accent
the obligations cf registered agent.

SIGNATURE
Signature, typed or pnted narme of regstered agent anc bile if applicabie. (NOTE: Aeg clerec Agerl signahse requifed when renstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
HILE D [} Delete TILE {JChange [ Addition
HAME CAVANALUGH, BRIAN HAME
STREET ADDRESS | 935 N BENEVA ROAD, SUITE 705 STREET ADBRESS
CITY-ST- 2P SARASOTA, FL. 34232 CiTY-5T-2P
TILE [ Detete 1ILE [ Ghange ] Addinon
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-57-2P CITY-ST-ZIP
ME -o- f -~ - — j {7 Belete - Benie —— Cchange [ Additon
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Detete TILE I change [ Addilron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cily-51-2IP
TITLE 7 Delete TIRE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P R
TLE [ palete TINE [ change 3 Adgiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T- 4P

12. | hereby cem’f?]r that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certly that the information
indicated on this raport or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer o1 director
of the corporation ar the receiver or lrustee empowerad 1o execule this repert as reguired by Chapler 607, Florida Slatutes; and (hat my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, wi alher like empowerad,

SIGNATURE: 5&« /a/l% Deeinut ﬁ*’/’”"’uﬁ” S-I705 /- Pl i T

SIGNATURE AND TYFED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Phorg «




