2004 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED

* Mar 08, 2004 8:00 am

DOCUMENT # P03000080034

1. Entity Name

TANTALIZING TANS OF VOLUSIA COUNTY, INC.

Secretary of State

03-08-2004 90038 031 ***150.00

Principal Place of Business

3951 5 NOVA ROAD

SUITE 1

PORT ORANGE, FL 32127
4

Mailing Address

3951 S NOVA ROAD
SUITE 1
PORT ORANGE, FL 32127

‘ 94015620

2. Principal Place of Business 3. Mailing Address

LR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01282004 Chg-P CR2EQ034 (10/03)
. Cily & State City & State 4. ?E umbgr, . Applied For
b\l" &/O(o L]L/ ‘7[ Not Applicable
Zj Zi C iti
" Country " ouniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T o e—— T e - .. . - Name — - . - - - - - -
LEVIN; KARENE - - . " PR e , -
700 W NEW YORK AVE Street Address (P.0. Box Number is Not Acceptable}

DELAND, FL 32720

City

Zip Code

FL |

8. The above named entily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatia, lypad or printed name of registered sgent and litly if applicabla.

(NOTE: Ragistared Agent signalure raquired whan reinstating)

DATE

FILE NOWI!Il FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribu

9. Election Campaign Financing

tion.

$5.00 mayBe | - ) oo, : i
Added to Fees : ’ _ e .-

3,0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIILE O Change (] Addition
NAME LEVIN, KAREN E NAME
STREET ADDRESS | 700 W NEW YORK AVE STREET ADDRESS
CITY-ST-218 DELAND, FL 32720 CIty-ST-2IP
TITLE [ pelete L I change [T Addition
NAME NAME .
SIREET ADDRESS STREE] ADDRESS
CITY-83- 2P CITY-S1-2P
THLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CHTY-5T-P ‘ - - R I Rl CHTY-ST:2P” T———— - e T Tt e -
F A S e = El petets ¢ = et~ =] = -5 e= o -~ [ Chianga - =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TIME 1 Delete TIME [l change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIrY-51-29
TMLE [} Detete TLE O change [ Acdition
NAME HAME
SIREET ADDRESS |- STREET ADDRESS .
CiTY-ST-2P CITY-5T-2IP -

12. 1 hereby certity that the information sl
indicated on this report or supplem
of the corporation or tha recefrer
changed, of on an attachmept wj

SIGNATURE:

frustee empow:

an address, all other like empowered.

lied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the infermation
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report a3 required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

//?'4 b/

IGNU“E AND TYPED OR PR}

ITED NAME QOF SIGNING OFFICER OR DIRECTOAR

Dale Qaylang Phone &




