2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000078830

1. Enfity Name
ELITE TANNING SALON, INC,

Principal Place of Business  _

Mailing Addrass

. FILED
Feb 25, 2005 08:00 AM
Secretary of State

10538 WHEELHOUSE CIRCLE 10538 WHEELHOUSE CIRCLE
BOCA RATON FL 33428 " BOCA RATON FL 33428

Suite, Apt #, efc. T T Suite, Apt #, ele. 1st MOORE CR2E034 {10/04}

City & State _ _ | City & State o 4. FEI Number Applied For

65-1134890 Not Applicabla
Ze Country &P Gountry 5. Cortilcato of Starus Desied [ 38-75 > Addiiona
&. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e ———— — - :

BULLOCK, DIANE
10538 WHEEILHOUSE CIRCLE
BOCA RATON FL. 33428

Street Address [P . Box Number is Not Acceptable)

City FL Zip Code
8. Tha above hamed entity submits this statement for the purpose of changing its registered office of registered agent, of oth, in the State of Florida, 1 am familiar with, and accept
the obligati f reglsier%
SIGNATURE LOCZC OMM ?,'/Uuie

Signature, lypad of printad name of registarcd agant and tile i eplicabla

{NOTE Registetod Agent signalute taquired when ramstatingy

Bty t-urit-a

FILE NOW'!’ FEE I§A$150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Elorida Deparlment of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

10, T OFFICERB AND DIRECTCRS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE P - T [ Delete TLE e [Clchange [ Addition
NAME BULLOCK, DIANE NAME fﬂjﬂi 02433453

SIRELT ADDRCSS 8184 GLADES ROAD STAEET ADDRESS vy Bq—Bﬂﬂdﬁ ~015 150,30

W] BOCA RATON FL 33434 ity SI-7p

iHiLE _ - O Delete it Clchange [ Addition
NAME NAME

STREET ADDRESS STRLET ADORESS

[ATEER TRy — CITY-8T.2IF

e o "7 Delete i [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P W CITY-§7. 2P

1iLL O ooiete N e [Jthange [ Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-51-2F

e T Ol oelete I TTeE i O change £ Adefion
NAME RAME

STHECT ADDRESS o STREET ADDRESS

oli-§r. 20 GHY-SI- 7P

TLE [T Detete 1L [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREEY ADDRESS

CITY-S1-2P CITY-S[. 2P

12, | hereby cem that the infermation supplied with this filin
indicated on

does not quatify for the exemption stated in Saction 118, 07(3)(), Florida Statutes. | further certify that the information ’

e racelver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an a

e

SIGNATURE

5, mlh all other like empowerad.

a

is repart of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the carporation or

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRCCTOR

szfos

Davtmma Phona ¥




