FILED

| 2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P0O3000109283 05-09-2005 90283 029 150.00
1. Entity Mame
RAYZ TANNING SALON, INC.
Prircipal Place of Businass Mailing Address XA“ 1 LR
1580 MAIN STREET 1580 MAIN STREET v
DUNEDIN, FL 34698 DUNEDIN, FL 34698
R v AR CEAT Rl
Suite, Apt. #, elc Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & Stato 4. FEI Number Applied For
20-0278158 Not Applicabla
ap Country Zip Counlry 5. Certificate of Status Desired O fggilﬁ?: ditional
6. Name and Address of Current Registored Agent 7. Name and Addrees of New Registered Agent
Narng
MARCHAK, JAYE K
1580 MAIN STREET Sirest Address (P.Q, Box Number is Mol Acceplable)
DUNEDIN, FL 34698
Gity FL ] Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. 1 em familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Signature, yped or printed nama of regicterad ageat and tive i apphcabls. (NOYE. Hogistaved Agent mgnature raquined when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added taFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIRE P 1 Delete TILE [ Change [ Addition
HAME MARCHAK, JAYE K NAME
STRLET ADDRESS | 1841 BARBARA LANE STREET ADDRESS
CITY-SI-2IF CLEARWATER, FL 33755 CITY-ST-2IP
HiLE [ petets TIRE [ Change  [J Addilion
HAME NAME
STREET ADGRESS STREET ADDIRESS
CITY-ST-24P CITY-S7- 2P
TILE T Datota TME [3Change  {] Addition
HAME NaME
STREET ADDIESS - STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TME [ oeleta THME [ Charge [ Adiition
MAME HAME
ETREET ADBAESS STREET ADDRESS
CIVF-57- 2P CITY-ST-2P
1z 1 Dzlete TLE [ Change [ Addition
AL HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2IP
g O telets TMLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-29 CITY-S7-2IP

12, | hizreby cerlify that the information supphied with Lhis filing does nat qualify for tha exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforrmation
mdicated on Ihis repart or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | arn an officer or direclor
af the carporation or the receivera stee empowered 1o executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen hddress, with all other like empowerad.

SIGNATURE:




