FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000041082 04-23-2004 90254 007 ***150.00

1. Entity Name

ALOHA TANNING SALON INC.

Principal Place of Business Mailing Addrass CRUVGOIY
2464 VANDERBLLT BEACH ROAD 2464 VANDERBILT BEACH ROAD
STE 516 STE 516
NAPLES, FL 34109 NAPLES, FL 34109
R s 1 R A VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A- TN\ AXH Nt Apphcabie
Zip Couniry Zie Country 5. Certilicate of Slatus Desired ] ﬁ?e'g?qlﬁfé”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
BRADLEY, KAREN
2464 VANDERBILT BEACH ROAD Street Address (P.O. Box Number is Not Acceptabie)
STE 516

NAPLES, FL 34109

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. i am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratuig, typed or pninted name of rage lerad agenl anct title it applicable (NOTE. Registered Agent signaturé récuired when reinstating) DATE
! FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corttribution O AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delate TITLE {1 Change  [7] Addition
NAME BRADLEY, KAREN KAME
STREET ADDRESS | 2464 VANDERBILT BEACH ROAD STE 516 STREET ADDRESS
CY-ST-21P NAPLES, FL 34109 CITY-ST-7IP
TME D [ peteie TITLE [ change [ Addition
NAME BRADLEY, MICHAEL NAME
SIREET ADDRESS | 2464 VANDERBILT BEACH ROAD STE 516 STREET ADDRESS
ClIy-S1-71p NAPLES, FL 34108 CHy-51-1P
TITLE O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ABURESS
CITY-ST-21p CITY-ST-ZiP
TIE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-71p CIrY-§T-71p
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 210 CITY-51-2ip
TILE 3 Daisle THLE . [ thangs - [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP

12. | hereby cerlily that the information supplied with this mir?g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or 8lock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUARE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Daytime Phone #




