2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000113192

Feb 20, 2004 08:00 AM

1. Entty Name

Secretary of State
FANTASY TATTOO & PIERCING SHOP, INC.

Principal Place of Business

4213 C.R. 218, #2
MIDDLEBURG FL 32068

Mailing Address

4213 C.R. 218, #2
MIDDLEBURG FL 32068

Sute, Apt # eto Site, gl F.9tc MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Mumber Appiied For
_ _ 59-36853 T 6 Mot Applicable
Zi C pd Ci
P ounry ® ountry 5. Certificate of Status Deswad | |§98e ;{g lﬁfg&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New heglstered Agent :
Name

JOHNSON, JOHN DAVID JR.

Street Address (P,O. Box Number is Not Acceptable)

3995 INGLEWOOD DRIVE

MIDDLEBURG FL 32068

City

FL l 7o Code

8. The above named entily submits this statemem for the purpose of charlglng |st reglstered office or registered agent, or beth, in the State of Flonda | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigratuze, typed o prmied narme of regrslared agent and e d appiicable

(NOTE Registered Agent sigratute roqured wien rensiiing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabﬁe to Florida Departrnent of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF\CEHS AND DIF(ECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TRE D ] Delete TTLE ] Change L Addion
NAVE JOHNSON, JOHN DAVID JR. NAME L LIOORNS Y34

STREET ADDRESS | 3995 INGLEWOOD DR STREET ADDRESS 2440480012008 150,00

CITY -ST-2IP MIDDLEBURG FL 32068 . — CrY-ST.21

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADGRESS

CITY-§T-7P CHTY -ST-2P L
me {7 Detete THLE [JChange ] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P _ J CHY. ST 21

TILE ] pelele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

oY -ST-2P ] Ty -ST- 2P N

TiE ) Delee TILE ] Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ | CITY-ST-2iP .

TITLE 3 oalele TE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2P o B

12. | hereby certify that the information supplied with this filin g does not qualify for the exempiion stated in Section 119.07(3)1), Florlda Statuses. | further cemfy that the informatian
inchealed oh this report o supplemental report is true and accurale 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 recetver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ort an attachmant with an agdress, with all other like empowered

Dagtare Prone # -




