- 2004 FOR PROFIT CORPORATION

Lo FILED

-l

he™S

DOCUMENT # P03000021139

ANNUAL REPORT (ﬂﬂ)“' .

Mar 24, 2004 8:00 am
Secretary of State

1. Entity Name 03-02-2004 90029 035 ***150.00
LUV 2 TAN, INC,
Principal Place of Business Maiting Address
3616 49TH ST N 3616 49TH ST N DAV LR
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
: [
2, Principal Place of Business 3. Mailing Address Li!‘ H|‘
Sufte, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbgr . Applied For
75— qgm (714 NotApplicable
" 7 y
Zp Couniry Zp Country 5. Certificale of Status Desired [} Eg quﬁf:d"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
...... . e e e e e e e Neme | _ .- —_— o mr s o ———
= ?L'gg;ﬁ-ra":cé(“ SIS ES i T B s e <EE g reer’Aadress (P.O: Box Numbar is NotAcceplablg) =TT T T T T e
ST PETERSBURG FL 33713

City

FL | ZipCode -~

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or fegisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NOTE: Registared Ager! spnawre (equred whon 1ensiatng) DATE

, typad of prinied name of regisierad agont ard tite il applcabre,

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba

Added 0 Fees

bFFl(;ERS AND DEHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE A N}f X. #/AIQTE-/’M#A@mm e Clcnange (] Addition
NAME NAME
STREET ADDRESS /9‘/70 39‘7///“'6-/1/ STREET ADBAESS
ovsw | 87, Fp7als Sured 33773 o-sr-2e
e [ pelete TME Cchange  [J Addition
HE NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CTY-87- 7P
e O petere TITLE [JChange [T Addition
OMAME - T RSl T L s e — —— - - o —————ppa e e "NAME e — —— - - - R -~ = - -
STREET ADDRESS STREET ADDRESS
" :cm.ﬁ‘;ap"’“ e il = = — e T i et —Em:s—rl‘ﬂp — — — — — — Sl
TE 3 pere TITLE [ Ctange  [] Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS L
GITY-ST- 2P CITY-5T-2P .
flul O telete TITLE O Chenge [ Addition
NAME NAME o
STREET ADDRESS STREET AGDRESS | |
CiTY-ST-2P CLIRY-Si-aP
TIME T 7 Detete «* e O chenge [ Aadition
NAYE oty NAME
STREET ADDRESS STREET ADDRESS
cY-s1-ar CiTY-5T-29 '

12 | hereby certi

that the information supplied with this filin
indicated on

changed, or on an atiac!

SIGNATURE:

ant with an address,

DINA K. HINOTE
'PRESTNENT
ECTOR

ng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver of trustea empowerad 1o execute this repcm as required by Chapter 607, Florida Slatutes; and that rmy name appears in Block 10 or Blcck 11 if
ith ali other ke ampowered

70/;;3,@4 Y P53

Daywne Phone #




