FILED
2004 FOR PROFIT"CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000029385 S 04-12-2004 90331 003 ***150.00

1. Entity Name

A BEAUTIFUL TAN, INC.

Principai Place of Business Mailing Address T T Temvav
9009 4TH STREET NORTH 9009 4TH STREET NORTH
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702

—«=D0_NOT WRITE.IN-THIS-SPACE--— {77 Applea For

VAT

01082004  No Chg-P CR2E034 (10/03)

02-0570699 Not Applicable

O $8.75 Aadiional
Fee Required

§. Certificate of Status Dasirad

6. Name and Address of Current Registered Agent

B M R TH | DO NOT WRITE
ST PETERSBURG, FL 33702 . IN THIS SPACE

B The above named entity submits this statement lor the purposs of changing its registered olllce of registered agent, or'both, in the State ot Flgrida. l am familiar with, and accept

the oblnganons of registered agent.
cr -

SIGNATURE
. Signature, typed or printed name ol registered agent and titke if apphicable. {NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOWI! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
HTLE p_,
NAME PERRY, CYNTHIAM

STREET ADDRESS | 9009 4TH STREET NORTH
CITY-5T-2P ST PETERSBURG, FL 33702

_CIY-sT-2IP

TLE
NAME
STREET ADDRESS

- PP - Lo

SR R ele b W e B Tt L% LR G T eaip o w et GUSEE o

TILE
MNAME

o o DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIfy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify thal the informalion supplied with this filing dees not quatify for the exempticn stated in Section 118.07(3)(i), Florida Slalules | further certify that the mlormatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under cath; that | am an officer or directer
ol the ¢corporation or the receiver or trustee empoweared Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on ment with an address, with all r like empowered.
smnmuﬁﬁﬁvxl‘gxm/ 3 \L: qu 227-517 IS‘DS‘

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING ORNCER OR DIRECTOR Daytine Phare #

g



