2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED B
DOSHURIENT # POC00C0O1109815 G Jan 28, 2004 08:00 AM
3. Entiy Mame Secretary of State
TAN LINE EXPRESS, INC.
Prncipal Place of Business Mailing Address
216 CELEBRATION BLVD 218 CELEBRATION BLYD
CELEBRATEON FL 34747 CELEBRATION FL 34747
i IR
Suite, Apt. 4, stc Suite, Apt #, 8l MOORE CR2EC34 {i‘iiGS)
City & State City & State 4. FE} Number iy Applied For
59'3586548 MNot Appl'sca_ble
op ) Counlry Zp Country 5. Cernificate ¢! States Desired | geae.;e?q :;f;l{;;ional
6. Mame and Address of Current Registered Agent D )} 7. Name and Address of New Hegislerad Agent B
Name
S;KSA gEliEEg%?égHBT\SIEOPHER Street Address (P O, Box Number is Not Acceptable) S
CELEBRATION FL 34747 ——=
Caty FL | Zip Code

8. The sbove named entity SLbMVEs tis stalement for the purpose of changing its registered oftce of registered agent, or both, in the State of Flarida. | am familiez with, and accepl
the obligations of registered agent.

SIGNATURE —
Signauee. ypea of primed name of tegrstared agan and uiie J apphcable (NOTE Aagisterec Ageni sig =pguiretf whon 1 DATE
FILE NOW!l! FEE ;§ $150.00 8. BElection Campalgn Fnancing $5.00 May Be
After ftay 1, 2004 Fee will be $550.00 : Trust Fund Contnibution, i Added to Fees
Make Check Payabie fo Florida Departiment of State
10. CFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N t1
ARE D 7 petele TIRLE [chenge ] Addition
RAME RYAN HENNING, CHRISTCPHER HAME iiﬂﬁijﬂﬁﬂl BO25
STREEY ADDRLSS {218 CELEBRATION BLVD J STRELT ADORESS D 1 fEBfﬂ‘?-SDDS‘S“B 18 1 g;ﬁ ﬂﬁ
Civy -57-21F CELEBRATION FL 34747 Gy -S1- 737 i
e 21 etes fIRE 3 Change [ Aadition
HAME NAME
SIREET ADDRESS STAEET ADDAESS
Ty -ST-2F § crestze
T [ peee TE Cghange 3 Addiion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CiT¥-51- 729 Ly -57-4p i
TRE {3 peiete T ] ohange [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
Cixy- S5 2P CATY- ST 7P
IME 3 Delete TIRE [Dohange [ Addition
MNAME NAME
STRECT ADDAESS STRETT ADDRESS
£ITY-ST- 2P LeY-5T-IF
HILE £7 Detete THE Dcrange [ acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
Gy -ST- 2P oY -S-2P

12. | hereby certify that the information supplied with this filing does not quasify for the sxemption stated in Section 119.07{3)]. Florida Stades. 1 iurtter cartily that the informat?Erz
indicated on this report or suppiernenial report is true and accurate and that my signature shall have the same Jegal eflect as if made under cath, that ! am an officer or director
of the corparabon or e receiver or rustes empowered to exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address, with ali other like empowerad.
o faﬂ R .;‘3/5‘
{ D(O 9 / / '9‘
ek,

SIGNATURE: /

Ok THOE BT TUVETT M DT TR AL ME IR ATECER FA THEEr T 7

Cavemp Phong A




