2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P04000082287

1. Entity Name
THE MEDICINE MAN TATTOO COMPANY

Secretary of State

02-02-2005 90080 028 ***150.00

Principal Place of Business Mailing Address
4429 HANCOCK BRIDGE PKWY " 4429 HANCOCK BRIDGE PKWY
N FT MYERS, FL 33903 N FT MYERS, FL 33903 20 0 07 1 7?
e R (DAL AD R
Suite, Apt: #, etc. Suile, Apl. #, lc. 01252005 Chg-P CR2E034 (10/03)
City & State ) Cily & Slate 4. FEI Number Applied For
‘ 75~3159685 Not Applicable
Zip Country Zip Country ) 5. _Ccrlifinit':_of_Ei[g[Es Dosired O g{g-gglﬁiﬁti?nal ~
6. N-a—:ﬁe énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELIA, ANTHONY W
4423 HANCOCK BRIDGE PKWY
NFT MYERS, FL 33903

Streel Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity subimits his staleiment for the purpose ol changing s wegislered office o egistered agent, or both, in he Stae of Flotida. T Ganilion will, and sscept

the obligations of regislered agent.

.

SIGMATURE -

Signature. typed or printad nama of regisiered agont and bile | apphcable.

{NOTE: Regislerud Agent sighatune requiled when rewsialg)

CATE

LT +

.. FILE NOWH FEE IS $150.00 .
A,l-'\fter May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ‘ S _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D . . 3 Delete IILE D) Change [ Addition
NAME ELIA, ANTHONY W NAME

STREET ADDRESS | 1037 SW 1 ST STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33991 CITY-ST-2IP

e D [ vetete THLE O Change [ Addition
NAME CELIA, MARYANN R HAME .
STREET ADDRESS § 1037 SW 1 ST STREET ADDRESS

CIFY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2IP ) . . -

TILE O velete lilt O Chamge ] Atihlion
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-7IP CHY-ST-7IP

TIILE O3 delete TILE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 2P cITy-ST-2IP

TILE . . O pelete TiSLE O Camge [ Addition
NAME Ly RAME

STREETADDRESS { + w .+, o & STREET ADDRESS

cITy-ST-2P ' CITY-5T-2IP

L c L e e 1 pet: . e O Change [ Addition
NaME o | T T . NAME -

STREET ADDRESS [ STHEET ADDRESS

cmy-st-ze | CITY-S1-2IP

12. § hereby certify Ihat the information supplicd with this filing does nol qualify far the exemption slated in Section 119.07(3)(i). Florida Statules. | further cerlify that Ihe inlormation
indicaled gn this reporl or supplemental reporl is true and accurale and hal my signalure shall have the same legal eftect as it made under oalh: that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

dress, %

heglike empowered. PQ ES )7 =, ,7.-—

ANTHONY ELIA )-25-05

ub’?vpsn OR ph‘lﬁreu NAME OF SIGNING OFFICER OR DIIECTOR

trme

o Pl o




