2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # P01000004693 ecretary of State

1 Eyame 04-06-2004 90025 005 ***150.00
ISLAND TAN OF CITRUS COUNTY, INC.

Principal Place of Business Mailing Address
5575 W. NOBIS CIRCLE : PO BOX 469
HOMOSASSA FL 34448 LECANTO FL 34480
Zw W Gull o Lol Wy
Suite, Apl # etc. 'SUHE‘ ApI_ #, etc. MOORE CR2E034 (1 1’103
City & State . City & State 4. FEl Number Applied For
\,Q, L 59-3690991 Not Applicabls
guntry ap Country 5. Certificate of Status Desired O $8.75 Additional
%D M% Ar . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O PR e e . Name . e o - Lo R
BROOKS, TINA ' : '
5575 W NOBIS CIR Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA FL)M{ 2000,

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUH%\@' TN Bexais ) P dyedr 45\“)(){—\-

Signaturs, typed or printed name of registered agant and sl If appficable, {NOTE: Reglstsreb Agent signaturs required when reinstating ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D [ oelete TITLE [ Change [ Addition
NAWMK BROOKS, TINA NAME
STREET ADDRESS | 5575 W NOBIS CIRCLE STREET ADDRESS
CITy-sT-20p HOMOSASSA FL 34448 CITY-ST-2I9
TTLE [ Delete TITLE CIChange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP . CITY-ST-2IP
TITLE [ Delete - B Tme [ Changs [ Addition
NAME * - ToeTT e - o - - NAME ™— — | _— == = T T e T e Thommmme e
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP CITY-ST-ZiP
TMLE [T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TINLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P '
TITLE O Delete TiTLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZ 5o cd® - i Brodks A4 (283 K0 -0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OF DIRECTOR Date Daytime Phicre #




