2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P03000124546 ecretary of State
1. Entity Name 04-16-2004 90046 041 ***150.00
TANS OF THE ISLAND, INC.
Principal Place of Business Mailing Acdress -
1070 N. WICKHAM ROAD 1070 N. WICKHAM ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
5 S v LA S
yite, Ap( # etc Suite, Apt. #, etc _
__u: \_{_ S " (. 4 q 03242004 Chg-P QH2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
Ql-0L35TT4 Net Applicable
Zp Country e Courtry 5. Cerlificate of Status Desired O ?ezgesq 3:‘;}“"“3'
6. Name and Address ol Current Registerad Agerlt 7. Name and Address ol New Heglstsred Agam

—_— TE e s e—— =T =T — - = = = == “[~Name  — T . —_— - = S — e e Air————

BUSINESS FILINGS INCORPORATED

860 EAST JEFFERSON STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE
Signaturg, typed or printed name of ragistered agent and title If applicabie. (NOTE: Registered Agent signature requirgd when reingtating) DATE
FILE NOWI!l FEE 1S $150.00 9. Efection CampaignF_inancmg $5_0[) May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AadedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TLE D 1 Detete TITE . O change 3 Adaition
NAME SITZE, TAMMYE NAME
STREET ADLRESS | 5692 STAR RUSH DRIVE APT. 201 STREET ADDRESS
CIFY-5T-2P VIERA, FL 32940 CITY-5T-2P
TMLE 7 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-8T-2IP
TTLE ) Delele TE [dchange [ Addition
T . _ e L e

"STREET ADDRESS e T ~*""1 SIEET ADDRESS ™| - - St
CcmY-§-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [TChange  [J Addilion
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-21P
TITLE [ celete e Cdchange [ Addition
NAME NAME
STREET AGORESS STREET ADDAESS
CITY-ST-7iP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ek Shis.  /Taraeye Sitre 5/;4/0\4 (z31)795-5001

SIGNATURE ANRJ YFED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daylime Fhorie #




