| FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P03000021138 B> 04-21-2005 90243 013 ***150.00

1. Emity Name

LUV 2 TAN, INC.

Principal Place of Business Mailing Address q U U b q 040

3616 49THSTN ‘ 3616 49THST N )

ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

e e s s IE AR
Sulla, Act 4. ete Sulte, Apt. 4. etc. 03162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

75-3101714 Mal Applicable
- W - County . le, - e Gountry - - -={--5-Certificate of Status Desired _—ﬂ--‘E]ur-$§:7‘5*A‘dd“i°”a'— -
Fee Required

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

HINGTE, DINA K
4490"34'”.[ AVE N Street Addrass (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL ] Zip Code

8. The above _r:{:'i_med-éntity submits Lhis statement for the purpose of changing its registered cffice or registered agent, or hoth, in the Slate of Florida. | am tamilar with, and accept
the Gligarichs of registered agent.
i3

SIGNATURE

Signatue. lyped or prated name of regislered agen| and Gie i apphcable. {NOTE: Ragistyied Agunt sigpnatule reQuites when rainstaning) DATE
. \FILE NOW!!! FEE IS $150.00] 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 ' Trust Fund Contribution. | Added to Fees
e L _ o '
10. QFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P 1 oetere TMLE [ change [ Addition
HAME HINOTE, DINA K NAME
STHEEFADDAESS | 4490 34TH AVE. N. STAEET ADDRESS
Ciny-81-27 SAINT PETERSBURG, FL 33713 CIRY-ST-2ie
TILE ] petete e [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si- 2P ciy-57-2¢
TTLE O Delete - - TLE .- - = .. 1. change — [ Adaition,_| .,
HAME NAME
SIHELT ADDRESS STREET AUDRESS
CITY-ST-¢1P CITY-ST-2P
TLE O pelete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY -§T- 28 CiTY-51-21p
TLE O pelete TME [ change [ Addition
NAME NAME -
STREE] ADURESS | STHEET ADORESS =
ciy-§L- 2P - c o f CTY-star o~
nie O vetete WTLE R [Jchange [ Addition
ML ot e - B el NaME . . . -
SIMCETADURESS | - - - - - < fl STRTEN ADORESS L. R
CHY-51-7IP CHY-51-21P

12. | hereby certify that the information sugpplied with this filing does not gualify for the sxemption stated in Section 119.07(3)(1), Florida Statuies. | further cerlify 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 director
of the corporation o the receiver or frustee empowered 10 exeute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an.address, with all other like empowered.

% DINA HINOTE s
S|GNATURE( PRESIDENT &4’\\%05/(727) 522-420

SIGNATURE AND TYPED GR PRINTEI ME OF SIGNING OFFICER OR DIRECTOR Dale Dayurneg Phone #

oT

Apr 21, 2005 8:00 am



