,_ FILED
2005 FOR PROFIT CORPORATION __

ANNUAL REPORT - - Secretary of State

DOCU MENT # P04000064379 04-25-2005 90248 020 ***150.00
1. Entity Nama
CARRIBEAN TAN CCRP,
Principal Place of Business Mailing Address
719 SE HWY 19 719 SEHWY 19 86018087
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
TR e ARRE GRS 0G0 .
Suite, Apt. ¥, elc. Suita. Apl. ¥, elc. 04202005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEl Numbar Applied For
Jdo-1172302 Nol Apslicable
Zip Countiy Zip Country 5. Cerilficate of Status Desired  [J E:;-gfq;:’:‘d"““‘“
8. Name and Addroés of Current Regisisred Agent 7. Name and Addraas of New Regisiersd Agent
R Namo
STEPHENS, DEBORAH
719 SE HWY 19 Streat Address (P.O. Box Number is Not Accepiable)
CRYSTAL RIVER, FL 34429.
’ Chy FL I Zip Code

8. The above named antily submits this statemant for the purpase af changing its regisiered office or registered agont. or bath, in the State of Florida. | am familiar with, 2nd Becept
tha ubligalions of regisiarec agent.

SIGNATURE
mnwuuwmwmmmmmmdm (HOTE: Registerad AQant :gralrs GUsSd whan HSIIg) DATE .
. ¥
T "FILE NOWIN FEE 15 $150.00 [ ~9-EKCin Camoaign Finencing™ ="$5:00"May Be~ : e
Aftar May 1, 2005 Foo will be $550.00 Trusi Fund Coniribution. {0 AcgedioFees
- N v
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PSTD T peiete e [ cCange [ Acoition
MAME STEPHENS, DEBORAH NAME
STREET ADDRESS | 719 SE HWY 19 STREET ADCRESS
Ciry . 51.2IP CRYSTAL RIVER, FL 34429 oiv-st-a9
e vD 3 Deleta THLE O Change [T Addition
HAME STEPHENS, TIMOTHY NAME
SIREET ADDRESS | 719 SE HWY 18 SIREET ADORESS
ary-s1-2p CRYSTAL RIVER, FL 4429 CITY-ST1-2°P
e O oelete tme - DOchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oY-§i-2p ory-st-2p
e 1 peters L me . ) OChange [ Addition |
HAME NAME
STREET ADORESS STREET AXRESS
Gre-skm Y. §1- 2P
it ' " DOoeae e P e e e [ Crnge ) Adttion.
RAME NAAE
STREET ADORESS. STREET ADORESS
cITY-51-0F cTY-S1-1P
e O pelete e Ocrange ) Acttion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-ap Gy -81-28

12. 1 heredy cerlily that the infarmation suppiied with ihis liling does nol qualily for the exempiion staled in Section ! 19.07()(i}, Florida Statutes. | furthar certity thal the information
indicaled on this repon of supplemental raport is true and accurate and that my signature shall have the same taga! sllect as il made undar oath; Inat | am an cfficer ar director
o the corporation or the receiver or Irustoe empowered to execute [his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attechment with an address. with all other like empowered.

SIGNATURE:

TURE AND TYPED OR FRINTER NAMB,OF SMNINU OFFICER OR DIRECTCA

. May 20, 2005 8:00 am

———



