. . 2905 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000069733

1. Entity Name

RELIANT TECHNOLOGIES, INC.

Principal Place of Business

10122 MONTAGUE ST
TAMPA FL 33626 ’

Mailing Address

10677 131 ST. N.
LARGO Fl. 33774

2. Principal Place of Business

(2]

. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Il

[

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90060 014 ***150.00

I

1st MOORE CR2E034 (10/04
City & State City & State 4, FE! Number Applied For
03-0467425 Not Applicable

Zi Count Zi Count iti
® ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ - ‘Name —_ e e R

TURNER, RUSSELL D
10677 131 ST. N.
LARGO FL 33774

-Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, yped of printed narme o registerad agent and ttle 1f applicabla,

{NGTE. Regrstaiad Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

[0  AddedioFees

OFEICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P (7 Detets THLE =4 pf change [ Addition
NAME TURNER, TIFFANY L NAME TURNER, TIFFANY L,
STREET ADDRESS | 9923 MONTAGUE ST STREET ADDRESS | 7RO W/EST LAKE g7, APT 109
cry-st-op | TAMPA FL 33626 CITY-ST-2IP MinNEAPOLIS, MN, 55408
TILE T [ Dejete T [71cChange  [J Addition
NAME TURNER, RUSSELL D NAME
STREET ADDRESS | 10677 131 ST. N. STREET ADDRESS
CITY-ST-21P LARGO FL 33774 CITY-ST-2IF )
TIME O Delete | TITLE . [Jchange [ Addition
NAME NAME -
" SIREFT ADDRESS T oo CSTREETADDRESS [ T - ——
CiTY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [iChange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Additien
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TIME ™ 3 Celete TILE [ change ] Adition
" M- NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-4IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Rl Q duaaen Russere o Toewer
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2}1.{0;"

727 424~ 558

Dawe

Daytima Phons 4




