2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P01000078830 ecretary of State
1. Entity Name
04-12-2004 90263 006 ***150.00
ELITE TANNING SALON, INC.
Principal Place of Business . Mailing Address
10538 WHEELHOUSE CIRCLE 10538 WHEELHOUSE CIRCLE TH
BOCA RATON FL 33428 BOCA RATON FL 33428 q qu &b 1 q 9
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHZE034 (11/03)
City & State City & State 4. FE1 Number Applied For
65-1134890 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

BULLOCK, DIANE

10538 WHEELHOUSE CIHCLE Street Address (P.0O. Box Number ts Not Acceptable}

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or primied name of regisiered agent and Tille ¥ applicable. {NOTE: Registared Agent signaturs requred when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Jme P [T Delete IE (3 Change [ Addition
NAME BULLOCK, DIANE NAME
STREET ADDRESS 8184 GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T-2IP
TmE ) T oalete TME [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-219 CITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
1T NAME™ - m———— —_— e e .- - . “MAME - °° - - - - = e = - m— e T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CHY-ST-2IP
TME 3 psleta TITLE ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TLE O Delete THILE {change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THE 1 Detete TITLE £ change  [J Addilien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation Y the receiver or trustee empowered 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 chment with an address, with all other like empowered. }

SIGNATURE::
GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 1 pae Daytime Phane #




