2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22, 2005 8:00 am

DOCUMENT # P01000047756 ecretary of State
. En ame
, 04-22-2005 90310 034 ***150.00
TINA’S TANNING, INC.
Principal Place of Business Mailing Address
2863 S UNIVESITY DR. 2863 S UNIVERSITY DR.
'2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE - CR2E034 (10’04)
éiry & State City & State 4, FEI Number Applied For
65-1109071 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied ~ []  98-79 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Nama
g?O%WESLE&%DglLLS CIR Street Address {P.Q, Box Number is Not Acceptable) -
401
DAVIE FL 33328
City FL Zip Code

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

-SIGNATURE

Signatute, typed or prinied name of regisiarad agent and lile if acphcable [NOTE Registerec Agant signature requied when remnstatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete nne Etttange [ Addition
NAME HAMMONS, RANDY NAME w
STREET ADDRESS {3100 W ROLLING HILLS CIR #401 STREET ADDRESS f? I o ? ¥ J‘ AYvA /V“”/" € r‘;
CTY-SI-ZP [ DAVIE FL 33328 CITY-ST-2P Dav '6_ E/, /[ 3 Narar X 4 -
TILE sD O Detete TITLE Plchange {7 Addition
NAME KING, TINA NAME ’ _ ) \
STREET ADDRESS | 3100 W ROLLING HILLS CIR #401 swrress | S/ §F S Tgurave=RA ¢\,
are.st.zp  |DAVIE FL 33328 _ ary-st-zp _baJire /:/ 33232y -
THLE [ oelete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS - - -~ - - siReeTADORESS || - C— - - ——
CITY-ST-2IP CITY-ST-2P
TITLE O Detete 1LE [J change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP ' CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREEF ADGAESS STREET ADDRESS
CITY-ST-2P CHY-S1-2P
THILE O oelete TTLE [ change  [T] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certity that the information supplied wi
indicated on this report or supplementat, repon i
of the corporation or the receiver or trustee el
changed, or on an attachment with ah add

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ue and accyrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
owered to exgute this pAgort as required by Chapter 607, a Statutes; and that my name appears in Bleck 10 or Block 11 if

Gya03 "y gss00 Y

SIGNATURE mﬁ) TYPED OR PRINTEDny OF SIGNING OFFICER DR DIRECTOR Date Caytme Phore 4




