2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000007653

1. Entity Name
TIPS N TANS, INC.

Principal Place of Business

4207USHWY 15
ST AUGUSTINE, FL 32086

Mailing Address

4207TUSHW 15
ST AUGUSTINE, Ft 32086

2. Principal Place of BUSNess

3. Mailing Address

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90018 001 ***150.00

JEULUIVIS

A TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
Gity & State City & Stare 4, FE1 er Applied For
g g '%‘5/\% 3 Not Applicable

Co v N

4 Couniry Ze untry 5. Certificate of Status Desied ~ [] 9079 Addiional

Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of Mew Reglatered Agent
’ Name

DOERR, C. RUSSELL JR
4207 USHWY 1 S
ST AUGUSTINE, FL 32086

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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

Sgmatuee, typed o pringed narne of registered agem and lake f apphosiie.

FILE NOWII FEE 18 $150.00
£ After May 1, 2004 Fee will be $550.00

{NOTE: Reg:siered Agent signatre required when remstaling) DATE
§. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oeiee MLE Ochenge [ Addition
NAME DOERR, C. RUSSELL JR NAME
STREET ADDFESS | 765 BAHIA DR STREET ADDRESS
CiTY-ST-2P ST AUGUSTINE, FL. 32086 CITY-ST-2IP
TNE v O pelete TITLE )} Crange [ Addition
NANE DOERR, JILL M NAME
STREETADDRESS | 765 BAHIA DR STREET ADDRESS
cY-5i-2p ST AUGUSTINE, FL 32086 CIFY-S7-2P
L (1 (1 SR (VY NN iy non e memc oo = pajate—e = B IME oo = .= = — . ==} Change= - [_] Addition -
W NAME
STREET ADDRESS STREET ADDRESS
chy-si-ap CITY-ST-2P
THLE [ palete THLE DO change  [[] Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-5T-2P GATY-§T- 2P
me 3 velets TMLE theage [ Additica
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHFY-ST-2P CIY-5T-2P
TE [ pelete MLE Ochange [ Additian
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-2IP CY.ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 1 am an officer or director

of the corparation of the receiver or trus
changed, or on an atlachmght with an

SIGNATURE:

oL (L e I

mpowerad 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂt’ﬁ/é’fr‘f' DEA‘/‘,A‘/ ﬁ{;? -l

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIARECTOR




