- 2004 FOR PROFIT CORPORATION
g .. ANNUAL REPORT (AR)

DOGUMENT # P01000103686 \

1. Entity Name

MARIGOLDS TANNING, INC.

FILED
04 NOY 28 PH 3: L5

" Principal Place of Business Mailing Address ’ < t\_, \”LT : [: (} STATE
3241 SW PORT ST LUCIE 3241 SW PORT ST LUCIE EQ‘))EF’F" KA SSX‘ E “H‘@REB Ao st
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953 . j B’
= -
3241 S Pt St Luee Rivd | 339 st Port St Lucie Blyy)|
Suite. Apl. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
Pl , Fl PSL, F) 65-1149793 Not Applicable
Zp Country Zip Country - ‘ $8.75 Additional
5L[q53 3 qu!az wus 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCULLOUGH LISA — - - : —
2611 S W ST MAHY COURT —Street-Address (P:0: Box-Number-is'Not Acceptable)—w—  ——— S| ——
PORT ST. LUCIE FL 34953

City FL Zip Code

el
8. The above named entity submplis Ihis statemgnt fopfhe ppupose hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regnsiered gent. ) :
SIGNATURE 1 Lﬂ / @ _ Lisp MC du //02./:2‘/’) Q. ?0}

Signature, typed or 7| W n.%sxered aan{ anc@‘app \cable. (NOTE: Registered Agent signature requirad when rew‘ostanng) DATE

FILE NOW!" EE lS $550 0
DUE BY September B 2004
- Make -Ch Kk Payable to Flonda Depanmenl of State.:

i

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00. [

1.2. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DlHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 3 Detere TITE [J Change [ Addition
NAVE MCCULLOUGH, LISA HAME B DS el S oty

STREET ADBAESS (2611 SW ST MARY CT STREET ADIDRESS 1 e -'Q4~__U 1046--017 15000

tmy-sT-2P - |PORT SAINT LUCIE FL 34953 CITY-ST- 2P -

TILE 1 Detete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P - \ A

HTLE [ Delete ILE Q \* ] Change [ Addition
NAME NAME \J{U

STREET ADDRFSS — - . - . w— -~ 8 STREET ADNPESS -

oIry-ST-21P L SHTY-ST- 1P _ N ) _ ~ _
TITLE [ Delete TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cry-sT-21p CITY-ST-7IP

TITLE [ Delete THLE [JcCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-21P

THLE [ pelste TRLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this repor gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmant with an address, withy all other like empower
(772)

"SIGNATURE: (7 G0 5796177
OF SIGNING o‘ncs ] CTOR Date / Daytme Phone #

SIGNATUHE AND TYPED ol?m
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