2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— Feb 10, 2005 08:00 AM

( 000
DOCUMENT # P02000031244 Secretary of State

1. Entity Name P

CALYPSO BAY TANNING CO., INC.

Principal Place of Busingss ~

3265 PINE FOREST DRIVE
PALM HARBOR FL. 34684

’Mairing Address

2285 PINE FOREST DRIVE
PALM HARBOR FL 34684

I

|

Nl

IR

HA

I

2. Principa! Place of Busines: '7 3:. Mailing Address
Suite, Apt #, elc. ] - Suite, Apt. #, etc. 15t MOORE CR2E034 “0,104)
City & State City & State ) 4. FEI Narber ‘ Appired For
. - 90"Q01 7689 Not Applicable
Zip Country ap County 5. Cerlificate of Status Desired O $8.75 Additional
B Fee Required .
£. Name and Address of Current Registored Agent - 7. Name and Address of New Registered Agent
Narme
KUTCHINS, BRYAN A .
3974 TAMP ROAD Street Address (P.Q, Box Number is -Not A?ceptable) .
OLDSMAR FL 24677
City F L Zip Code

8. The above named entity subrits this staternent for the purpose of changing its reéistered office of registered agent, or both, in the Siate of Florida, | am famifiar with, and éccepf
the obligations of registered agent,

SIGNATURE e e e s e

Signelwa, lypad of prnted namas of Iggistared agent and tlis if applcatls (NOTE Ragistered Ajtant signature lequired whan mstaling )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

5$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10 _ e OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete g {JChange [ Addition
HAME AMBROSE, ANTHONY J R. NAME

SIREET ADDRESS | 3255 PINE FOREST DRIVE STREET ABORESS

Grv-sT-2P | PALM HARBOR FL 34684 B R s _

UL D [ Detate T POEOD22ayps  Cohnge [ Additon
NAME AMBROSE, JULIE A NAME nz/ IU?GS%EFU%PDES 15G6.00

STREET ADDRESS | 3265 PINE FOREST DRIVE STREET ADDRESS

ory-st-oe PALM HARBOR FL 34684 L . s .. e o
TLE 1 pelete T ] thange [ Addition
NAME HAME

TTREET ADDRESS o T SIRLET AULMLSS

CITY- S1-2P o 7 Y -SE- 2P

TILE O petete TMLE (I Change  [] Addition
NAME NAME

STRECT ADDRESS STREE] ADDREES

CIY-ST-2F N CITY-ST. 2P

e L Detete TTLE ] change [ Addition
NAME NAME

STREET ADDRESS STRELT ATPRESE

CIY-S1-ap o J CATY- 51 2IF

e 1 peete ikt O change  [J Addilion
NAME HAMF

STREET ADERESS - STREEF ADDRESS

CITY-S1-2IP oIY-31-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)), Florida Statutes. ) further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director

indicated on
of the corporation or the receiver or trustee ampowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

A/ THIT A r RO

SIGNATIRE AN

oz om o

'ED QH PHEETED NAME OF SIGNING OFFICER CR DIRECTOR

SEM R,Zg/o(

Dayime Prona #

7}?7?,267ch



