2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031244 Feb 11, 2004 08:00 AM
1. Enuy Name Secretary of State
CALYPSO BAY TANNING CQ., INC.
Principal Place of Business Mailing Address
3265 PINE FOREST DRIVE 3265 PINE FOREST DRIVE
PALM HARBOR FL 34604 PALM HARBOR FL 34684
I L RO
Sulte. Apt. ¥, etc. Suile, Apt. #, 210, ' ) MOORE CR2EG34 (11/03)
City & Staie City & State . 4. FEI Number AppiiegFo‘r—u ]
) 90-0017689 ™ ¥ior Appiicable |
Zp Country Zp Couatry 5. Certificate of Status Desired [ gase-g?q L’;‘f:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg—; ‘? 'II:‘L‘\I{ASF” %%\QAE}N A Sireet Address (P.0. Box Nurnber is Not Acceptable)
OLDSMAR FL 34677 =
Gity — FL Zocode

8. The above named entity submits thss statement for the purpose of changing s registered office or registered agent, or oth, in the State of Flonda. | am familiar with, and accept
the vhligations of registered agent.

SIGNATURE ) . - . — —
SiynAlare. WEES of prmed rame of regisiered agenrt and Mk it applicadlie {NOTE. Regislared Agent signatue raqured when renstanng) DATE
T 5 3 o0
e gy e e e e Trust Fund Contrbutiorn. Added 1o Fi
Make Check Payable 1c Florida Department ot State _ “ onirbdbkon ees
10. OFFICEAS AND DIRECTORS ) . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE (] T Detete TITLE [3 change [ Addition
NAME AMBROSE, ANTHONY J R. NAME
STREET ADDRESS | 3265 PINE FOREST DRIVE STREET ADDRESS
on-si-IF (PALM HARBOR FL 34684 o CIvY-51. 7P o
ME tn] [ Delete TITLE O Change” [ Addition
TNAME AMBROSE, JULIE A NAME I0ONND45545 , ’
STREET ADDRESS | 3265 PINE FOREST DRIVE STRELT ADDRESS O 1/04 80067009 150,00
GITY-ST-21P PALM HARBOR FL 34684 VY -57-I0P , o
TITLE 1 Defete THLE D Change [ Addition
HAME NARKE
SIREET ADDRESS STREET AQDRESS
CrY-§1-2P CITY-£T-7P B
THLE 3 Delete ' NRE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP o
e [T Delete TILE Cleohange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i ~ § cimv-sT-zP o
ITLE [ peiete TITLE [ Change ] Acdition
NAME NAME
STREET APDRESS STREET ADDRESS
Ty -ST-ZiP CITY-ST. 1P

12. | hereby certify that the informations supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. ! further certify that the informaticon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same leQal effect as if made undier oath, that | am an officer or director
af the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appearss in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowereQ. ' _
SIGNATURE: ,Mm THONY AMBRoSE gn.  2-§0¥ 932:79R- 6 D8R

SIGNATURE AMD Ty giell ORFRINTED NAME OF SIGNING OFFICEH DR HRECTOR Daytima Phang ¥




