2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000109243

1. Entity Name

TROPICAL TAN OF ST AUGUSTINE FL INC

Principal Place of Business

3501-0 N PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

Mailing Address

11101 N HWY 129
BRANFORD, FL 32008

2. Principal Place of Business

3. Mailing Address

2200 N Ponce DeleonFid.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90269 030 ***150.00

94076471

A0

. 04222004 Chg-P CR2E034 (10/03)
6 uite \ O ‘
City & State Cily & Slate \ 4. FEI Number Applied For
Yo 1Ta) A&m 15\1 ne, & 20-0279255 Nat Applicable
Zip Country Z!p

CounIry

320 %ﬂf_ SA

5. Certificate of Status Desired

.| $B 75 Additional
Fee Regqulred

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

BURN, NANCY J
11101 N HWY 129
BRANFORD, FL 32008

“tenre 0 'Connell

N14/578)

KO Py 1 e Alvel

AL

o 5 DS ae

FL

¥ =257102

8. The above named entity submits this statemant for the purpose of changing its reglslered office or regnslg}ﬁ agent, or both, in the State of Florida. | am familiar with, and accept

the obllgaﬂons of reguslered agent.

¢

SIGNATURF

.

. Signature, typed or printed narme of registered agent and Wtle il applicable.

{NOTE: Registerad Agant signature required when reinstatng)

DATE

¥
t

9. Election Campaign Fmancmg
© "Trast Func Contnbunon

$5.00 MayBe | . .

%FILE NOW FEE IS $150.00L
Added to Fees

After May 15 2004 Fee will'be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P 3 belete TITLE [ Change [ Acdition
NAME GATZKE, TERI A NAME

STREET ADDRESS | 6524 BREVARD STREET STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32080 CITY-81-71P

TITLE O velete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [ Change L] Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

THLE 1 Delete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pele TILE {JChange [ Addition
RAME NAME . B o
STREET ADORESS |- - R .- STREET ADDRESS- [~ - [ e e e S
CITY-SF-2P Lot TG I R i IR :

TITLE L N 5 Croeete - © T tmes. . i N cnange DAddnmn
JHAME - —— e e o omare - J NAME  emines e e v e L tmna & v = m—— e e e Lis e e
STREETADDHESSH . . -J STREET ADDRESS - . e e
omv-stiie - | CITY-S1-2IP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida 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 effect as if made under oath; that | am an-officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith an add?jlth er empowered

Ao T A Catode VLIS R 2 /%

changed, or on an anachmeg

SIGNATURE:

RE TYPEDDR PRINTED NAME OF SIGNING #ICEH OR MAECTOR

Daytime Phone #




