2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ;

DOCUMENT # P03000053407 May 23, 2005 08:00 AM
1. Entity Nams *
by Na ecretary of State
ATTRACTIONS SPA & TAN, INC.
Principal Place of Business ’ o 'Mailing Address
A061 NW 43RD STREET 4061 NW 43RD STREET S -
STE 18 STE 16
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
Suite, Apt. #, etc. ) ) T Suite, Apt. #, stc. - ) 1st MOORE CR2E034 {10’04)
Cily & State ' ' City & State ' 4, FET Number ' Applied For -
02-0694717 " TNot Applicat!
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?i'ggqlﬁ?jgibna‘
6. Name and Address of Current Reglstered Agent ’ B B} 7. Name and Address of New Registered Agent _
— - — — e e et - AT AETE . e, R T S e T Y T
ESEGSTWT;:SIF?S ST . Street Address (.0, Box Number is Not Acceptabie) R
STE 16
GAINESVILLE FL 32606 .
City T - ’ FL Zip Code
8. The above named entity submits this staterment for the purpode of changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accer
the obligations of registered agent % . - - ~ s--
SIGNATURE — . - . . N
Signature, yped ¢ prinied name of regrstered agmnt and Ifla 4 apphcabls * [NOTE Fogrstaipd Agant signature requirsd when ramstanng) TATE

FILE NOW!!! FEE IS $150.00 9. Election CampaignFinancing  $5.00 mMay e

After May 1, 2005 Fee Will Be §550.00 = Trust Fund Contribution. ]
s a e . Added 1o F
Make Check Payabie to Fiorida Department of State ' ded to Fees
10. OFFICERS AND DIRECTCORS 1M, ’ FDCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11,
Wi P/D i ‘O oeiels WILE T Change [ Andia
NAME PADGETT, LISA NAME
STREET ADDRESS | 4061 NW 438D ST, §TE 16 SIREET ADDRESS
Gl Sz GAINESVILLE FL 32606 Ciby-ST- 2P
(i ' T T Dafete e - ] Change [ Aeie
e Rt UODON3e T35 T
STREFT ADORESS STREET ADDRESS AR/ 23 =200 ~70 15000
| covstap CITY ST F )
Fmre S o O Gelets ILE ' Tl Ghangs [ pse™
: NAMF
STECFT ADDRESS STREET ADDRESS
AN : CIy-51.2p
uni o S T Detet e T [ Chege L] Act
NAME NAME R
SEREEL ADDRESS ’ SIHEET ADDRESS
GIlY- S 41P s £lY-S1 AP .
it T . [T Celete IT: . . O] change | T Adar
NAME NAME
STRECT ADDRESS STREET ADDAESS
iy S e Qry-si. e
i 1 Delete e T T Change T At
NAME PAME
STRELT ADDRESS STRLET ADDBESS
BY- S1- 4P iy 5T gt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiort 119.07{3)(i), Florida Statutes. 1 further certify’ that the informatics
incicated o this reportor supplemental repert is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the cerporation or the receiver or rusiee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: __AA/*% ﬂw@&ﬂ - SaFloS 3523 0b%00F

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’ T i Nate - == Diaytime Fhora ¥




