2004'FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000026657

1. Entity Name
SKY WORLD TANNING, INC.

FILED
Jun 23, 2004 8:00 am
Secretary of State

06-23-2004 90001 043 ***550.00

i S R !
Principai Place ol Busiteds™ ™~ © - . Mailing Address
10710 GRENNWICH LANE 10710 GRENNWICH LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 5 4 058 4 58
T s I EAR AR ATD AT
[C2Y0  [oresd Mhill RIVDD
Suite, Apt. #, etc. Suite, Apt. #, elc. i
l&‘ > ‘ 03272003 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE| Number Applied For
//‘)C llfﬂq e A ‘-C 65-1092015 Nol Applicable
3 3 (1 / ;_/ Coz;lrys Zip Country 5. Cerlificate of Status Desired .~ [Jw— ?g ;g; ":f:g“"”a' -
T ~6::Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

MURFEY, SPENCER L Iit
10710 GRENNWICH LANE
WELLINGTON, FL 33414

Name

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

City

o FL Zip Code, :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE o .
p ; (IR l t Slgnalure typed ur pnntad name of registered agent and litie apdlcab\e Lo "“'(NOTE: Registered Agenl signaturd required whan reinsiating) DATE
L3 L R T
FILE NOWIIl FEE IS $550.00 9. Elsction Campaign Financing |, & $5 00 May Be
Due by September 8, 2004 Trust Fund Contribution. ' O Added to Fees

10. L. .- .« v+ “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme P < O oskete TITLE [ change T Addition
NAME MURFEY, SPENCER L. lll ‘ NAME

STREET ADDRESS | 10710 GRENNWICH LANE STREET ADDRESS

CIrY-ST-2IP WELLINGTON, FL 33414 . Crry-ST-2Ip

TITLE V. w - O Delere TILE [ crange [ Addition
NAME THIBODEAUX, RICK NAME

STREET ADDRESS | 10710 GRENNWICH LANE STAEET ADDRESS
_CiTY-ST-2IP WELLINGTON, FL 33414 . CITY-ST-2IP

TE : "7 O Delete e [JChange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE 1 cerete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Delete TWILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIHE (] Delete TITLE [J Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
powered to execute this report as reguired, by Chapier 607, Florida Statmes; and that my name appears in Biock 10 or Block 11 if

/'zck/ ﬂ/ é-“u./ /Js Y SE/3of -3

of the corporation or the receiver or trusiee
changed, or on an attachment with an

SIGNATURE:

ess, with all other like empowered.

N

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICEA OR DIRECTOH

Daytime Phone # 1




