. FILED

s .. 2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000050692 03-23-2004 90007 043 ***150.00

1. Entity Name
FULE. MOON TANNING, INC,

Frincipal Place of Business Mailing Address 9 4 0 3 4 B ﬂ 8

989 SOUTH FERDON BLVD 989 SOUTH FERBON BLVD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
R AT 0 A A
Suite. Apt. #, elc. Suite. ApL. #. elc. 03152004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
42-1535713 Mot Applicable
e County aip Country 5. Certificale of Status Desired i} $8'ZS Additiona)
T S e N U e [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

SUMMERS, BRADLEY

104 LOOP DRIVE Street Address {P.0. Bex Number is Not Acceptable)
CRESTVIEW, FL 32536

City FL ' Zip Code -

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of re_agisgered agent. ;_ L .os g : s

SIGNATURE . L
I AL I +Sgnature, typed or prmied name of registered agent and ttie f appicable. (NOTE: Regislerad Agent s.gmn;ra required when remsiating) OATE
atl i \ EEN .
¢ FILE NOWI FEE IS $150.00 _ 9. Election Campaign Financing ___+ ~ $5.00 mayBe | . e e VT
~.'After May 1, 2004 Fee will be $550.00 ' Trust Fund Contripution. {—3 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e P E Delete ™ BrcecAon WiCrange [ Acdition
NAME SUMMERS, BRADLEY . NAME - ”
STREET ADDRESS § 104 LOOP DRIVE STREET ADDSESS
CiTY-S1-2P CRESTVIEW, FL 32536 CIry-5T-2IP
TTLE 13 Delere L President 3 cnange [ Addilion |
HAME : NAME Bone Miles .
STREET ADDRESS SREETAOORESS | B, B Fecdon Bwd
CY-S1-2P CITY-57-2P ecdvioln A 53 B30

_TLE, . . 7 petate TIE . . .- . {™ Change [T Additicn
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE {7 Dolete TILE L[ Crange £ Addition
HAME RAME :
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-5T-21P
WHE [ Delete TITLE {1 Change [ Adaition
NAME ) NAME L e P v
STAEET ADDRESS o . . STREET ADDRESS N : - : T
CITY-§T-2¢ ) ) . _§ cmy-stap S )
e : oo T . [ oelete e . [CI change 3 Addition
haMe 1. - - . o e e o S e
STREETADDRESS | . 4» .t - - - A . w B SREETADDRESS |*' |3 277 % . . ...k
orv-st-z {7 Ttotrme oo CITY-ST- 2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Floriga Slatutes. | furiher certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowere execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with-an-address, with ef like empowered.

SIGNATURE:

i

SIGN,




