2005 FOR PROFIT CORPORATION FILED

.__ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMIENT # P04000103259 Secretary of State
1. Entity Name
_ o of¢ e of¢
GARYS TAN USA INC. (05-03-2005 90130 002 150.00
-
Principal Place of Businass Mailing Address
366 'SW KNOX STREET SUITE 102 366 SW KNOX STREET SUITE 102 Tewwyy
LAKE CITY FL 32025 LAKE CITY FL 32025
Suite, Apt. #, etc. Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4, FEI Number . Applied For
/é - / 7 d 7 &0/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg;;g‘a:’:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name :
BEDFORB-GARY—R Ceete(A I WrTERS
’, Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY EL 32024 ' fo W W CEciLey "PL
City Z|p Code
LAKE @ I(TY FL | 590535

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both!in the State of Flarida. | am famlllar mth and accept

the obligations of registered agent.
*//;7/ Jas~

re 1equired when reinstating) paTE /

SIGNATURE.

_.' Slgna[ure ypad of prnied name

egesterad agent and hile if applicable

{NOTE Ragistered Agant si

FILE NOW”' FEE IS 515000
Aﬂer May 1, 2005 Fee Will Be $550.00 -

‘ 9. Election Campaign Financing SS.OO';\Aayﬂe
g Make Check Payable to Flonda Department of Staie

TrustFund Contribution. []  Added to Fees

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

me . P 73 Delete TITLE [J changs [ ] Acdition
NAME BEDFORD, GARY NAME

STREET ADDRESS 423 SW GODBOLD AVE STREET ADDRESS

CITY-S1-2IP LAKE CITY FL 32024 CITY-31- 7P

e v [ Detets THLE [ Change [ Addition
NAME BEDFORD, SHIRLEY NAME

STREET ADDRESS | 423 SW GODBOLD AVE STREET ADDRESS

CITY-51-2IF LAKE CITY FL 32024 CITY-ST-2IP

TITLE 7 Delete HILE [ crange [ Adadtion
NAME NAME

STREET ADDRESS | STAEET ADDRESS

CTY-ST-2P CITY-ST- 2P

TITLE (] pelete TLE (] Change  [_] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete HRE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY- ST-ZiP CITY-S1-ZIP

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP !

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aﬂact;rj with an address, with all other ke empowered.

SIGNATURE: M Grxy B ‘Bsbﬁcrrto {/A?// 05 b 'Zﬂ/ 000&

(‘J\MT‘IZ?AND TYFED OR PHINTEDN/I'ME OF SIGNING OFFICER OR DIRECTOR " Data Daynme Phone &




