B FILED
<2004 PO NNUAL REPORT T Apr 01,2004 8:00 am

DOCUMENT # P02000113450 ecretary of State
1. Entity Name 04-01-2004 90039 029 ***150.00
BEACHNUTZ TANNING RESORTS, INC,
Principal Place of Business Mailing Address
6346 ROWAN RD. PO BOX 1885 28032822
NEW PORT RICHEY, FL 34653 TARPON SPRINGS, FL 34688-1885
R ST UEEFRH UG AR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

46-0504077 Not Applicabte
Zip Courtry Zp Couniry 5. Certificate of Stats Desired O §eae'ggq 3?:;“"“'
6. Name and Address of Current Registered Agent 7.-Narme and Addrass ot New Registerad Agent
B - — - - Name
C. STEPHEN ALLEN, ESQ
4830 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 335
TAMPA, FL 33809
N City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registersd agent and titls i applicable. {NOTE: Angistarad Agant signatura raquired whan reinstating) OATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trusl Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ pefete TME ] Change [ Addition
NAME BUNDY, GREG A NAME
STREET ADDRESS | P.O. BOX 1363 STHEET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34688 CITY-ST-2P
TITLE DV [ Deteta TLE [ Change [ Addition
HAME BUNDY, MARY NAME
STREET ADDRESS | P.O.BOX 1363 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS, FL 34688 CITY-ST-2IP
TMLE ] _ 0] belete e O Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE 3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cITY-s1-21P CITY-§T-2IP
ITLE - [ pekete TITLE [ Change  [T] Addition
NAME o ) NAME )
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP CITY-87-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerify 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 direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an agdre 1 pther like empowered.

SIGNATURE:

sl 727-791-093Y

3 =1
PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



