2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000106587

1. Entity Mame
FORBIDDEN TAN OF VERO BEACH, INC.

o

: SECRETARY oF Rt

Principal Place of Business Mailing Address ALL AHA SSEF ' ’§8 35‘“'
4015 MAIN ST 4015 MAIN ST Fﬁgfgg
MICCO, FL 32976 MICCO, FL 32976
> T S [ maIRnRTIE T

2128 SE¥ Ave, 2% sgtAve

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (1/03)

City & State ity & S 4, FEI Number Applied For
VEWYO’BtCOCh Fe WQYC[JELBBCQCH R ‘5:; o81%931 NotpApplicable

: ni i Coun - . N 0
3Z§ﬁ-,b &ouslrv %':qub WUS 5. Centificate of Status Desired ] fggfm?g‘ma’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAGGS, KATHRYN P
4015 MAIN ST
MICCO, FL 32976

Nmsc.m:_ News ad dvess

Street Address (P.O. Box Mumber is Not Acceptable}

2127 g8tP A

Vevse Beacn FL | %38

8, The above named entity submits this staternenl for the purpese of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

'111910’5

- . typed o prined name of rogaieTed agent and ke i appScable (NOTE: Registered ADent signatre reckired when rermiatng)
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiEe DPST [ Delete TME Jz[crmge 0 Aadition
NAME BAGGS, KATHRYN P N 2128 Syt Ave .
STREET ADDFESS | 4015 MAIN ST STREET ADDRESS L N
ov-s@ | MICCO, FL 32976 o |VEYO Beach, fL 3246
TITLE [T Detete LE Octange [] Aodition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY -SE-2I Cry-S1-ar
TILE . [ Deteta TTLE [ cChange [ Addition
NAME NAME
Pl ST ADIRSS SOO0SI7I2420
> (52051052010 #%CC0 N
TLE [ petete TIE [3Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADGRESS
CIry-ST1-2P Iy -ST- 2P
THLE O pelete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -st-ap oiY-S1-2P
nne oo v T O oetete TE Clemange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LIy -ST- 2P Cny-s1-ap

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Farida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
prgga.s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or inustee empowered 10 execute this e

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: @@Eﬁ?
AND TYPES OF SIGIING OFFICER OR DIRECTOR

LloS  M2633058)




