2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCHUMENT # P01000038958

1. Entity Name

A BEACHSIDE TANNING, INC.

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90052 016 ***150.00

Principal Place of Busnness .
§11 HANCOCK BOG PKAY

CAPE CORAL FL 33950

Mailing Address

CAPE CORAL FL 33990

211 HANCOCK BOG PKAY -
#7

10

T

2 Principal Piace of Business . 3. Mailing Add-réss .
R _HANCIK 6Rtb(9€ PRWY | 211 HANCOCK BRIDGE PrwY
#-S$18 Apt. #, elc. &SL:;E, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
OAPE COEAL L CAPE Cormgi FLo 65-1114315 Not Applicable
Zi% 3 590 Cit‘.unEtryE 322 9 90 Cc;linIrEy £ 5. Certificate of Status Desired O ?i';gqgrd:;ﬁo”al
8. Name and Address of Current Registered Agent = 7. Narme and Address of New Registered Agent
e o e e, e e e e | MName e e e e e - -
v&g%E?Z?SNFEIﬁSAECE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL Zip Code

8. The ab0ve narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the otligations of registered agent.

SIGNATURE

Trusl Fund Comnbuhon : ;

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[A belete THTLE » \d FChange [ Addition

NAME MANNING, DONALD E NAME MOoMing . Tond
I \Aa;l.uc\c pr.dﬁu Pewy Unit 7
STREET ADDRESS |18 DEL PRADO BLVD STE B STREET ADDRESS | 2 \ ago
emy-s1-2P - ICAPE CORAL FL 33990 CITy-$1. 7P Cape Corl, FL 32
TLE D [ Detete TILE D . A cChange [T Addition
NAME MANNING, DARLENE M NANE anning, bﬂ“ ‘U‘C' M Prooy On b7
STREET ADCRESS |8 DEL PRADO BLVD STE B STREET ADDRESS | )} ) Haﬁl-()d(-' TG wy Un
GIY-sTZP  |CAPE CORAL FL 33990 oITY-ST-7P lppe. Corel , Flo 27990
TLE [ pelete THLE [J Change ] Addilion
CHAME: o am e e e o _ - e ol o = - - - e e i v e ———

STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrv-s1-2IP
TLE (3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
GaY- ST- 2P CIFY-ST-2IP
TILE [ Delete TITLE f1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recel
changed, or cn an attach

SIGNATURE:

t with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER

or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




