2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P04000077112 " ecretary of State
1. Entty Name ' 04-15-2005 90102 034 ***150.00
ST THOMAS TANNING, INC
Principal Place of Business Mailing Address
1498 BELCHER RD S L. 2147 BURNICE DR T T aNuvU
CLEARWATER FL 33764 CLEARWATER FL. 33764 .
i R OGN R A
qqg S. Be\cﬁneﬁ Rl - 247 BuRiice Wrivel
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
A LORVIGTER | FL (‘ \ LoRA TP Kod FL B6-11c0SH4 5 5 Not Applicable
Zip County Colintry i - $8.75 Additionat
2)3(’ (0"{' P N c\’\a’ S 2) 5 q L \_l’ P\ N lla,s 5. Certificate of Status Desired [ Fee Flequire(; 1o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gré(a?éﬂl?f_m%fv% J Street Address {P.0O. Box Number is Not Acceptable)

LARGO FL 33770

5 City F L | Zip Ceds
8. The above named entity submits thls statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .
SIGNATURE _
Signalure, typed of priniad nama of registerad agenl and itha 1t applicable (NOTE. Regrstared Agent signalwe requred when remnsiating) DATE

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

il e San e TN

10. f : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tlite P™ . 7 Delets TiILE [ change [ Addition
NAME KIf:lG, ANITA K . HAME

STRECT ADDRCSS | 2147 BURNICE DR Lo SIRCEY ADDRESS

CITY-ST-7IP CLEARWATER FL 33764 . CITY-ST-71P

TIILE O Delste TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP '

TILE ' 1 Detete TILE [Jchange [ Addition
MME N CuAME o - - 7 . )
SIREET ADDRESS STREET ADDRESS

cny-Si-2Ip . CITY-ST-21P

TLE O petete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS . SIREET ADDRESS

CIY-SI-2P oTY-ST-2P

TIiLE ] Delete TILE [JChange [ Acdition
NAME NAME

STRCET ADDRESS STREET ADDRESS

Y- s3-21P CITY-5T- 7P

TITLE O elate TIMLE [ change ] Addition
NAME NAME

STREET ADGRESS ' STRELT ADCRESS

r-SI- 7P “CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section §18.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or rustee empowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (it k. eva  Owote Ko K,ue- lilos  G21) 529-7m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR \’t 5. oy Daw Daytme Phone #




