'ANNUAL REPORT

‘2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000074713

1. Entity Name

TROPICAL TANNING ZONE, INC.

Sep 10, 2004 08:00 AM
Secretary of State

l\v_i-a:iiiﬂg Address
163 S.E. OSPREY RIDGE
PORT ST. LUCIE, FL 34984

Principal Place of Business  _

163 S.E. OSPREY RIDGE
PORT ST. LLICEE, FL 34984

DO NOT WRITE IN THIS SPACE

D

07062004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
11-3645003 Not Applicable
; $8.75 Additonal
5. Certiflcate of Status Desired [} Fee Faquired

8. Nama and Address of Current Registorod Agent

FARRELL, RICKEY L ESQ.
1565 8.E. PORT ST. LUCIE BLVD.
PORT 8T. LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

the obligations o terqd agent.

8. Tha above namy submits thi_s_ ement for the bdrpose of cﬁanging s regi_sta:red office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

[lick FARRELL  FEsa.

SIGNATURE

Shgnaturel TYPOT o1 Prictad vame of Teglsiend agent and e f applcents.

{NOTE: Rbgisterat Agent FIGNaure Teauited whan rainstating)

Dﬁ/? 9oy

FILE NOWIN FEE I3 $150.00

Due by Septembar 8, 2004 Trust Fund Contribution.

©. Etection Campaign Financing

$5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Added to Fass corporation did not receive the pnier notice.

10, OFFICERS AND DIRECTORS 1

TITLE D

NAME COWDELL, GHRISTINE
STREET ADDRESS | 163 S.E. OSPREY RIDGE
cry-st-29 PORT ST.LUGIE, FL 34984

THLE ]

NAME COWDELL, WILLIS
STREETADDRESS | 1683 S.E. OSPREY RIDGE
CrY-5T-29 PORT ST. LUCIE, FL 34984

TME

NAME

STREET ADDRESS
GiTY-ST-219

TiLE

NAME

STREET ADDRESS
CTY-ST-2°

TIEE

NAME

STREET ADUAESS
CITY-s1-71P

THLE

NAME

STREET ADDRESS
CATY-gT-2P

Teldt N
-006 158.75

DO NOT WRITE
IN THIS SPACE

12. 1 hergby cerify ihat the information supplied with this fiing does not gualify jor the exemption stated in Section 1 19,07%3)0), Florica Statutes. | further certify that the information
indicatéd on this repart o supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢ the recelver 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 i

changed, or on an attachment with an address, with al} other like empowered.

201-9530

SIGNATURE: M " Qom&m Crgshine Cowdel\

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIHECTOR

75;83) oy

Daytime Prone &




