FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000117018 04-19-2005 90397 029 ***150.00

1. Entity Name

SUNDECK TANNING & SMOOTHIES, INC.

Principal Place of Business Mailing Address

7098 E GULF BLVD 7098 E GULF BLVD .

INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785 50 0 3 8 9 2

RS v HIIl\IlIIlIII\MI\Ill|||l|||\|!||ll|HIIIVI!HIIMI'ﬂll\lllll\\ll\l\l"\
Suite, Apt. #. elc, Suite, Apt. #, elc. 01112005 Chg-P - CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For

YO 2S5l ST Not Applicable
Zp ' Cc?unlry Zip Couniry 5. Certificate of Sla.lus Desired [} g‘g‘g;lﬁ:’:‘i’m”a'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESROSIERS, MICHAEL L
7098 E GULF BLVD : Street Address (P.Q. Box Number is Not Acceptable)

INDIAN ROCKS BEACH, FL 33785

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
ga o werec agent, —

i N AN SN

SIGNATURE 2

rmtor Daf:l’ul printed name u‘f 1egistarad agent and tile if applicable. {NOTE: Registered Agent signalure raquited when reinsialing) o DATE
FILE NOW!!I FEE IS $150.00 9, Efection Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ petete TITLE . [ Change [ Addition
NAME DESROSIERS, MICHAEL L HAME
STREET ADDRESS | 7098 E GULF BLVD STREET ADDRESS
GITY-ST-0P INDIAN ROCKS BEACH, FL. 33785 CITY-5T-2IP
THLE D O petete TITLE [ Change [ Addition
NAME DESRQSIERS, SANDRA NAME
STREET ADDRESS | 709B E GULF BLVD STREET ADDRESS
CITY-ST-7iP INDIAN ROCKS BEACH, FL 33785 CITY-ST-21P
TILE ] Delete RILE [0 Change ] Acdition
MAME ... . _MAME -l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oetete TILE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S1-21P
TME S O petete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " onv-st-ze )
TILLE 7 pelete TITLE o . [JChange [ Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
or-si-ze [ _ CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this Iiling does not quality tor the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certily that the information
. indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all.ol ke empowered.

SIGNATURE: %2/—\’ pf-e‘S :d{Q h‘o{: L-/' Li:mo S’

kSlGN}ﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




