o . FILED
2004 FOR PROFIT CORPORATION Jun 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUM E NT # P02000005875 05-03-2004 91014 006 ***150.00
ntity Name
TAN FASTIC TANNING & NAILS, INC.
Principa! Place of Busfnéés Mailing Address
5626 TROUBLE CREEK RD. 5626 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 B 6 4 2 8 4 7 3 -
s e AR
Suite, Apt. #, efc. ) Suite, Apt. #, etc. 08072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0035163 Not Applicaple
e ) Country e Country 5. Certificate of Status Desired O gg gfq iﬁf::w"a]
6. Nam_g and Address of Current Reglstereg :Qgent e v o e - ¥. Name and Address of New Registered Agent
KURAFS‘ GEORGER‘ 1 1Ad;IT P.0O_Box Number is Mot table}
5626 TROUBLE CREEK ROAD iveg Addiess (7070 pumbers Mot depepiabie

NEW PORT RICHEY, FL 34652

" N PORT RICHEY FL | ‘34883

B. The above named enmy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat! o%%
SIGNATURE ' M GH-t2-0G

S{nna:\..-re. kypmll of printed name of registerad agent and tite it applicable, {NOTE: Ragistered Agent signalure required when reinstating) T pate
FILE Nowri: FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
; Trust Fund Contripution. [0  Addedto Fess corporation did not receive the prier notice,
Due by September 8, 2004 P
10. K OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME DPTS Bl Detete TLE p/p/s/T. . I change X1 Addition
NAME FABIAN, TRACY M NAME BLEWITT, ALAN
STREET ADDRESS | 5626 TROUBLE CREEK RD. STREFTADDRESS | 5626 TROUBLE CREEK ROAD
CTv-sT-2F | NEW PORT RICHEY, FL 34653 erv-s-p | NEW PORT RICHEY, FL 34653
TITLE [ pelete LE 3 change [ Additicn
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE . 1 pelete TILE [} Change  [] Addition
e~ _ B T
STREET ADDHESS fi foa e T STREET ADDRESS
CITY-ST- 2 ) GITY-ST-2P
TITLE O pelate TMLE [ Change  [] Addition
HAME I‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE - 3 Delete TIME {1 Change (] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-S1-ZiP
TILE ‘ O berete ThLe " Ochange  [3 Adgition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CIvY-5T-2P ! CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee esmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
BLEWITT _ /" /2 -0 (/

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #




