2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000132237

1. Entity Name

SUN BLISS TAN, INC.

FILED .
04 APR 20 M B 13

SECRET /vt i LIANE
Principal Place of Business Mailing Address - LA Aty
3127 W SLIGH AVENUE 3127 W SLIGH AVENUE TALLAHASSE - ORIDA
104-B 104-8
TAMPA, FL 33614 TAMPA, FL 33614
R e ERSITERT MDA AR
23030 State Road 54 15314 Heathridge Drive
Suite, Apt. #, etc. Suite, Apt. #. etc. 02042004 Chg-P CR2E034 ($0/03)
City & Stata City & State 4. FEIN Sar Applied For
Lutz, Florida 33549 Tampa, Florida 33625 q40-014 4303 Not Applicable
Zp Cou;}g " “p COLE‘]"SYA 5, Certificata of Status Desired | ?i'gg; lﬁdn:i;tional
6. Name and Address of Currern Raeglaterad Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, FRANK 1l
3127 W SLIGH AVENUE Street Address (P.O. Box Number is Not Acceptable)
104-B
TAMPA, FL 33614
City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad nama of rapistared agent and titie if applicabla. (NOTE; Registerad Agent signaburg requived when reinsiating) BATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE P T Delete TILE o {1 Change [ Adeition
NAME WAYNE, DU BOIS KAME SOoOoosSE=119s
STREET ADORESS | 15314 HEATHRIDGE DR STREEY ADDRESS 05711 08--01021--015%  #%1%50.00
CITY-ST-ZiP TAMPA, FL 33625 LY -ST- 2P
TIRE 5 Detete TmE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.71P CITY-ST- 2P
TITLE (1 pelete TME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 217
TME UJ oeete TINE _ C3Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-21P CIY-ST-2P
Tme UJ oetete Tne Clcharge O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TILE ] Detete TIE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report &s requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1113
¢hanged, or on an attachment with an address, with all other like empowsred.

SIGNATURE: o tset” £ b /2], ‘//)thﬁ’/ P FAS P

SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




