-+~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000066253 '

1. Entity Name

MARGIE'S OCEANSIDE TANNING SALON, INC.

Principal Place of Business
387 NEW BERLIN RD STE 3

Mailing Address
387 NEW BERLIN RD STE 3

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90028 048 ***150.00

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 , JIULURUO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
27-0016619 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cartificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOSEPH, JOE M
4241 BAYMEADOWS RD STE 5
JACKSONVILLE FL 32217

T Soseph JOE M.

WD SHAuy PSS S RIS IS N R

Y Ycksem viile

FL |%75 (7

the obligations of registered agent.

&GNATUREJOE M. :)—OSE,F:)\'\

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

J-b-0Y

Signature. lyped or printed name of registered agent and litie »I'apphcanle.

(NGTE. Registerad Ageni signature reguited when ronstating} DATE

FILE NOW!!! FEE IS $150.00 -~

‘After May 1, 2004 Fee will be'$550.00 =
ake Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS 1.

ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 oelete s [} Change [ Addition
NAME ADKINS, MARGIE A NAME
STREET ADDRESS | 17943 NASSAU DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
TITLE sT 1 Delete TITLE O change  [[] Additios
NAME ADKINS, THOMAS L NAME
STREET ADDRESS | 387 NEW BERLIN RD STE 3 STREET ADDRESS
CAY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2IP
HILE [ Delete THE [ change {7 Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS .
eITY-§7-2IP CITY-ST-2IP
TILE [3 pelets TITLE [ change ] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE 1 pelete THILE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TALE {7 Delete TIMLE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption: stated in Section 119.07(3Xi), Florida Statutes. | 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 empowered to execuite this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11§
changad, or on an attachment with an address, with all other fike empowered.

SIGNATURE: MARG s A, ADkTWS

Gou)

V604 Lo - 1S5 1]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR mRiCl@

Daytime Phone #




