2004 FOR PROFIT CORPOJ
: ANNUAL REPORT"

DOCUMENT # P03000043175

1. Entity Nama
THE TANNING LINES INC,

Malling Address

STEA -
CRAWFORDVILLE, FL 32327

Principal Mace 0! Business -
2698 WWFQRPWLLE HWY - g_?g%CRAWFORDWLLE HWY

CRAWFORDVILLE, FL 32327

2. Principal Place of Business 3. Malling Address
|

FILED
Jun 09, 2004 8:00 am
Secretary of State

05-03-2004 91067 001 ***150.00

66427337

SR

Suite, Apt. #, el Suite, Apl. #, etc. 04302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
. ’ @6 - % 2— (.03% Nol Applicable
4p } Country Zp Country 8. Certilicate of Status Desired 0O gzzgq&:’::k’"a'
&-‘Ham. and Address of Gurrent ftegistered Agant 7. Name and Add: of New Reglsterad Apent
e . = - —— - ——_— e = | Name —_ .- - -~ —
.{.BRANTLEY,KIMBERLYD .___ = ... _ __ _ . __ e e — .-
135 ROBBENDERRY SINK RD. Sifest Address (P.O Box NOmbET (5 Not Acceptabla) — nanaani el
CRAWFORDVILLE, FL 32327
Cily FL I Zip Cods

8. Tha above named ontity submits thia statement for the purpose of changing its registered office or registered agent, os both, it the State of Florida. | am familiar with, and accept

1ha abl inaﬁms%f;m(.
SIGNATURE f y :

ﬁnmy‘,wuptm(a_)wns}'dwémh-lm‘ (OTE: Ragistarad AQent Rignatrw racured whan rsinelating! BATE
e P 8. Elaction Campalgn Finaneing {é_go May Eo T
.. FILE NOWII! FEE IS $150.00 ay
Aftor May 1, 2004 Fee mf] be $550.00 Trust Fund Contribution. , . Addad to Fees
By i

0. - H QFFICERS AND DIRECTORS o, 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e .. . ) PDe - - [ Deletes - mmE | - - R O Change - [J Addition

NWE - 7 BRANTLEY, KIMBERLY D NAME

STHET ADORESS | PO BOX 1213 ° STREEY ADDRESS

cy-sT-2p CRAWFORDVILLE, FL 32327 CirY-ST-2P

e ‘ [ Deiete TME [ cChange [ Addition
| e i MAME

, STREET ADDRESS ‘ i STREET ADDRESS

- CifY-ST-2P - CITY-ST-2P

e S 1 Deietn TE Dcthange O Additioa

NAME NAME . .

SIREET ADDRESS T - - =7 | STREET ADORESS

CITY-S51-2P cy-§1- 29

B LT A B il epue— g ¥, —— W [ = o O] Change . [ Addition_|

NAME NAME

STREET ADOPESS STREET ADORESS

CAY-ST-ZP cY-5T-2P

TITLE [ Deleta TIRE O Change £ Agdition

WAME . NAME

STREET ADDRESS , STREEY ADORESS

CITY-§T. 27 ' CITY-ST-2P . .
I'ITLE -_ ... _ .._ T } .. Dosa TE" - T - T -TE _.DL(;r_]ame_:"l:]Md‘;lim

NAME ‘ ) - L I T -

SIRFFTADBRESS | | L . v STREETADORESS | -

CrY-s1-2P CIY-§T-2P H

indicated on this repor or Eupplemental report is true

changed, or on an attachment wi

SIGNATURE:

12. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1further certify that the information
; pples 5 tru accurate and that my signature ghall have the same legal affact as If made under cath; that | am an officer or director
of the corporalion or the raceivér or tustee empowsred to exacule Lhis report 28 requlred by Chapter 607, Fiorlda Statutes; and that my name appears in Slack 10 of Block 11 It
address, with all other lika empowerad.

l\}

S.1.04 BDUS I

MAME OF

T

Caytvma Phoon #




