FILED
2004 FOR PROFIT CORPORATION :

ANNUAL REPORT ecretary of State

162 ook ke
DOCUMENT # P03000054695 03-16-2004 90020 006 *7150.00
1. Eniity Name
AIRBRUSH TAN & GLOW, INC.

Principal Place of Business Mailing Acidrass
3500 S FLORIDA AVENUE 3500 S FLORIDA AVENUE .
6 6 BGQ“QSlB .
LAKELAND, FL 33803 LAKELAND, FL 33803
2. Principal Flace ol Business. 3. Mailing Address mlunml nl" Eu Ilm “m Ilﬂl Ilm Im' lml m] llm ||l|l||ﬂ‘|||
Suita, Apt. #, etc. Suite, Apl. #, elc. 01082004 Chg-P CRIED (10/03)
City & Stala City & State 4. FE) Numbser Applied For
/D=6 282 Not Apglicable
te - . . _ Coury_. Zip | Gounwy 5. Cerliicate of Stews Desied _[J gg.;gmmml b
6. Nams and Address of Current Registered Agem 7. Name and Address of New Reglatersd Agent
Marne !

emmmmmn e |- LYNN, SUSAN C_. e s A s e - - —— — ————

3500 S FLORIDA AVENUE Streat Address (P.O. Box Numbar is Not Acceptabla)
6
LAKELAND, FL 33803
City FL I Zip Code

B. The above named entity sUbMs this statement for the purposa of changing s regi 1 oitice or regi 1 agent, of both, in the State of Flodda. | am (amiliar with, and accept

the pbligationa of registered agent.

(]
SICGNATURE .

H Sigraure, typed or pri o aoont snd e § (NOTE: Registersd Agent sigraturs raquired when reinstatingl DATE

& 9. Elsction Campaign Financing $5.00 may Be

Aﬂe: ::Ey'!'?nglou FFE,EBI‘?H?"Eg 'gg;o_m Trust Fund Contribution, 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delee TIFLE [ Change [ Addition
NAME LYNN, SUSANC RAKE
STREETADDRESS | 3500 S FLORIDA AVENUE, SUITE 6 STREET ADDRESS
CITY-ST-2P LAKELAND, Fi. 33803 ciry-ST- 29
TME O Dalste MLE Fcherge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST2P | CAY-ST-P
TME O dewete TTLE : O Crange [ Addition

Tamam 4 [—NAME b S v ¢ —— - . - - Cx JNANE e e ¢ o e— = - - - . —
STREET ADDRESS. STREET ADDRESS.
Cily-57.22 OOTY-ST- 1P
E LUILE — a3 e ) Dty T st | e s e o e e i e sm e e o] GhRnpe . ) Addilion _
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2tP
TNE 3 Oetete TIE ] Cange [ Addition
NAME NAME
STRET ADDRESS STREET ADORESS
CITY-5T.2P CITY-ST-20p
e O etees "tmE Clcmne [ Addition
HRAME NAME
STREET ADDRESS STREET AQDRESS
CIMY-ST.2P cy-51-ap
12. | hareby certily that the information supplied with this filing does not guality for 1he ption stated in Section 119, 07}3)6) Florida Statutes. | furthar cartity that the information |
indicated on this report or Supplemental report is true accurata and thal my signature shall have Lhe samae legal effect as if made under path; thay | am an oificar or director

of the corpaoration or the receiver or trustes empowered {0 execute this report as required by Chapiar 607, Florida Stalutes; and thail ry neme appears i Block 10 or Block 11 i
changed, or on an attachment with an addreas, with all other like empowarad.

sneNATunE:_,ﬁQg %Zgy 3. o.ﬁ(i. .'¢,79F

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Apr 05,2004 8:00 am



