~ —

ST FILED

' 2005 OB RO CORFORATION May 16, 2005 8:00 am

DOCUMENT # P03000109243 Secretary of State

1. Entity Name 05-16-2005 90198 035 ***550.00

TROPICAL TAN OF ST AUGUSTINE FL INC

Principal Place of Business Mailing Addrass

3501-0 N PONCE DE LEON BLVD 2200 N. PONCE DE LEON BLVD, SUITE 10

ST AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

R S g AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0279255 Not Applicable
Zie C°".'”"V Zip Country 5. Cerificate of Status Desired ~ [J ?g;’?q Additional
6. Namo and Address of Current Reglstered Agent 7. Nams and Addreas of New Reqglstered Agent

Name
BURN, NANCY J
2200 N. PONCE DE LEON BLVD, SUITE 10 Streel Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084

City FL l Zip Cods

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatve, lyped o printed name of reglsiered agont and fite # applicable. {NOTE: Rogislored Agont sgratune recuired whon reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TTLE O Change [ Acition
NAME GATZKE, TERI A NAME
STREET ADDRESS | 6524 BREVARD STREET STREET ADDRESS
CITy-57-21° ST AUGUSTINE, FL 32080 CITY-ST-2IP
TMLE [ pelete ME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP crty-st-7ip
WTLE [ pelete ATLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
e [ petete TLE [J Change [ Addition
NAME NAME
‘STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
(13 O pelete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-8T-21P GITY- ST-2IP
TITLE O petete ME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that tho information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgr or trustes empowered to efacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an aitachmentvith an addrgés. w ail othgf like gmpovered. ﬂg/

SlGNATU RE: ME OF 8IQNG OFFICER OR DIRECTOR " Daw Oaytime Phone #




