2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT #. P03000043295 ecretary of State
1. Entity Name 04-26-2005 90134 035 ***158.75
JULIA'S TANNING, INC.
Principal Place of Business Mailing Address
587 BEVILLE ROAD 587 BEVILLE ROAD
e ) R B _| !"l"" m m"m”m“ ||m llm ||m “" I]l'l Wl mlllmll' " ’ll}
2. Pnncipal Place of Business 3. Mailing Address
Sulte, Apt. #,ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State " City & State 4. FEl Number Applied For
58-2667078 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?i.gg;?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,~
FERRARA. JEFFREY J /’C rrarg /{"_'[1[/‘:' o/ \7'
3128 MAL’DWE CcT Streat Address (P.Q. Box /: ris Not Acc:?a le)
pr L9 Jhe 2 ree?

DELTONA FL 32738

Lt L4

i” Y ./ FL | 2%5%, 5

.: “After May 1, 2005 Fee Will Be $550.00

8. The above named entity submits this statement for the purpose of changing its registered office or reg{stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, iyped o prntad neme of ragisiared agent and bite if applcable (MOTE Aegisterad Agenl signature recuied when reinstating} - DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

“‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE D O petete L V4 [AThange [ Addition
Nente FEHRARA’ JEFFREY J AN Ferrars , Tetfrey I

STREer ADDRESS | 3128 MR%'DIVE cr STREETAODRESS | Jpecs “)4/[( ST /;fﬂ

ory-si-ze | DELTONA:EL 32738 CITY-S1-2P eihs LN EL 3247

T D [ Delete e 7 Clchange [ Addition
NAME SCOLA, JULIAH NAME

STREETADDRESS } 1330 KILLIAN ST STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-21P

TITLE 7 Delete TITLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IF

TIE O oelete TITLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TILE [J Detete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CilY-Si-2ip CITY-ST-2IF

TLE O velets THLE [Jchange {73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1- 2P £ITY-ST-2P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L rans.  Tethey T fermm Shohs 381 754 2244

? WND TYPED OR PRINTED NAME OF SIGNING OFFICERfOR DIRECTCR Date Daytrma Phana #




