| 2004 FOR PROFIT CORPORATION FILED
2 ... ANNUAL REPORT (AR) Jan 28, 2004 8:00 am

ngﬁgﬁ'&ﬂ ENT # P02000076138 . Secretarjr Of State
TAN LINES OF JUPITER. INC 01-28-2004 90005 023 ***150.00
Principal Place of Business Mailing Address - - -

224 DATURA ST., STE. 1002 224 DATURA ST., STE. 1002

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

L8 W. IndiavTown K.

SU:i& .it\‘p\lg# eic. Suite, Apt. #, elc. MOORE CR2E034 (1 -\”03)

City & State City & Stale 4. FEI Numiz Applied For
1) P‘l'\"‘—a- ) L N e 01-0737452 Not J:\pplicable
BZI';LJ‘ £% C&J%try Zp . Couniry 8. Certificate of Status Desired | gg'ggqﬁ‘?g;i“”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- I o e e . 7 . _ Name e . .
?ESONE. %.%%T%ASLTAE\IX EA’\“VE_, STE. 402 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped ar printed name of registared agent ang iitie if applicable (NOTE: Registered Agent signatute required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
) ' P e h Trust Fund Contribution. l Added to Fees

Make Check Payable to:Florida Department of State .

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Detete HIE [JChange [ Addition

NAME EXLINE, JAMES L NAME

STREET ADDRESS | 224 DATURA ST., STE. 1002 STREET ADDRESS

CIY-ST-ZIP WEST PALM BEACH FL 33401 CRY-ST-21P

TITLE [3 elete TLE [ Change ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiFY-ST-2IP CiTY-ST-2IP

TIMLE [ Detete TLE . [ Change [ Addition
- NAME = F | e - - e 5 ama . T - HAME~=—— - Cee— R e L - -

STREET ACDRESS STRFET ADDRESS

CiFY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Cchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [J Change [ Adghion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREFT ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby cerliig that the information supplied with this filing does not qualify for the exemption 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 it made unger oath: that | am an officer or director
of the corporation or the recgiver Jr trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 1 if
changed, or on an attachme y 7 g all olberTketmpgwered.

1f2i)0f S¥l 657-DF20

F'OF SIGNING DFFICER OR DIRECTOR 4 7 Dae Dayurme Phone #

SIGNATURE:




