1!

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P020060091372

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90023 022 ***150.00

TANINSTYLE TANS, INC.

Principal Place of Business

2517 STATE RD 60
VALRICO, FL 33594

Mailing Addrass

2728 VALENCIA GROVE DR
VALRICO, FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

D

QUINLAN, DAWN
2728 VALENCIA GROVE DR.
VALRICO, FL 33594

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
54-2072058 Not Applicable
Z C i
Zp Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Accepiabie)

City

FL l Zip Code

¥ the gbligations of registered agent.

1% The above named entity submits this statepgfent¥or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

~JIGNATURE l ‘

SMure_ typed or gricved namzaivslered gt anW@uplwcame. (NOTE: Registerad Agent signaturs required when reins:ating) = pat v

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ change [ Additian
NAME QUINLAN, DAWN NAME
STREET ADDRESS | 2728 VALENCIA GROVE DR STREET ADDRESS
CITY-5T-2IP VALRICO, FL 33594 CITY-ST- 2P
THLE v 1 pelete TILE [JChange [ Addition
NAME QUINLAN, ROBERT NAME
STAEET ADDRESS | 2728 VALENCIA GROVE DR. STREET ADDRESS
CiTY-ST-2IP VALRICO, FL 33594 CITY-57-2IP
e T TS T T O T T T T T T M e~ N e - - DT T M crange T [ Addiian T T
NAME QUINLAN, SANDRA NAME -
STREET ADDRESS | 2728 VALENCIA GROVE DR. STREET ADDRESS
CITY-ST-ZiP VALRICO, FL 33594 CITY-S1-2IP
TITLE 7 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIF CITY-§T-217
TITLE [ elete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF CITY-5T-2IP
TILE O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

changed, or on an g ent with an address, with

er like empowered,

5!!5)0“1

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of the recelver or trustee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

~ (217 Lul-%29

SIGNATURE: | \4

HMTED NAMZQ@KG OFFICER OR DIRECTOR

Date

Daytime Fhone #




