2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12, 2005 8:00 am

DOCUMENT # P04000112907 Secretary of State
1. Entity Name
INDIGO SUN TANNING SPA INC. 07-12-2005 90038 034 **130.00
Principal Place of Business Mailing Address
831 MAIN STREET 831 MAIN STREET
CHIPLEY, FL 32428 CHIPLEY, FL 32428
S s N1 IR
Suite, Apt. #, etc. Suite, Apt, #, atc. 07092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
7 RO-/43 Ll Y Not Appiicable
Zip Country e Country 5. Certificate of $tatus Desired 0O ?g‘;gqgﬂ:iﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tame

WILLS, TRUDEE J

829 FRASIER CIRCLE Streat Address [P.O. Box Numier is Not Acceptable)

CHIPLEY, FL 32428

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure, typod of printad name ol Tagisiered agert and ule f apphcable. {NOTE: Raguieted Agent signature equired when 1eingtaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedio Fees corporation did not receive the prior notice.
10. GFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 13 11
TME P [ petete e Y Change [ Addition
HAME WILLS, TRUDEE J HAME
STREET ADDRESS | 829 FRASIER CIRCLE STRELT ADDRESS
CITY-5T-2P CHIPLEY, FL 32428 CITY-ST-2IP
THLE VP O Delete THLE [ change [ Addition
HAME WILLS, WALLACE E HAME
SIREET ADDRESS | 829 FRASIER CIRCLE STREET ADDRESS
CITY-53-21p CHIPLEY, FL 32428 ciy-81-2Ip
TILE 2 peleta YIILE [l change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P ITY-ST- 2P
fITLE [ Delete 113 ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. §T-2IP
TITEE O Defete TINE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S1-29 CITY-ST-2IP
TITLE  Detete TITLE [ Charge [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1- 2P : CITY-ST-2iP

12, thereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. ! further certily thal the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed., or on an aWh an addrpas, with all othgy ti .

SIGNATURE:




