FILED
Sgp 09,2004 8:00 am
e

2004 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-09-2004 90003 036 ***150.00

DOCUMENT # P03000147487
1. Entity Name “r
RAT A TAC TAT TATTOOQ, INC.
Principal Place of Business Mailing Address s
310 CAUSEWAY BLVD 310 CAUSEWAY BLVD
DUNEDIN, FL 34698 DUNEDIN, FL 34698 H 4 072 01 5
TP S MR

Suite, Apt. #, elc. Suite, Apt. #, etc, 07212004 Chg-P ¥ CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

R =y A S B
Zip - Country TEe T Country 5. Certificate of Status Degsired 0 gg‘gga:fc}"o"ai
B; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
”
RAMSEY, RUSSELL CorATrs Aamisy
79% £ KLOSTERMAN RD Street Address (P.O. Box Number is Nct Acceptable)
LOT 58
TARPON SPRINGS, FL 34689 199 1E. KlosTannne Ao ‘Or#53
O 7o St FL | 8583,

8. The above famed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

tha obligatjons of registerad agent,
SIGNATURE XXE AR =S| 8\%\04

Signature, tyced or printed name of registered agent and title if applic; {NOTE: Registered Agent signature required when reinstating) DATE
FHILE NOWIl FEE 1S $15C.00 I 9. Efection Campaign Finarcing $5:00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [0 Added to Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS P 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AL FOR~1 & Detets e Protlamri O] Change  [B-sdition
NAME Musdmy A5 o #53 NAME ConaFsrs AAnssSY 4T3
- ST RAma ; ‘ Lor
srater aopagss [7F 9 F Aot o smeET AR |79 A AL OSPRS00
CIY-5T-zF | TR PI~S M r,.(;f 2¢ 3 ?{gf CITY-ST-2IP FAY? PSS e 2R T
PR
THE [ petere TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIY-ST-2IP CITY-ST-2P
TLE (3 Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2P ) B CITY-S7-2IP o
TILE 73 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TIHE [Jctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TImE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the @xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapor 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 ¢r the raceiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutas; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other fike empowered, . by |

SIGNATURE:
Date Daytime Prone #

| SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




