FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000147752 05-02-2005 90459 032 ***150.00
1. Entity Name
PICTURE THIS TATTOOING & PIERCING, INC.
Principal Place of Business Mailing Address 7 Q[“W’lb 1J
10091 S. HIGHWAY 441 10091 S, HIGHWAY 441
BELLEVIEW, FL 34420 1S BELLEVIEW, FL 34420 US
e v RN IR IR ERR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
: ‘7 ? - OLQ S Q & gce Not Applicable
ap ’ Country Zp Counry - — 5. Certificate of Status Desired ~ []  $5-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

DUNHAM, LINDA -
5507 SE 111TH STREET Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City FL I Zip Code

8. The above named entity submiéts this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agenl and litle if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE DPST [T Delete TTLE [T change [ Additien
NAME STEGALL, MARY NAME
STREET ADDRESS | 6093 SE 99TH PLACE STREET ADDRESS
CITY-5T-2IP BELLEVIEW, FL 34420 CITY-ST-2IP
TILE VP : 1 Delete TMLE [3 Change  [J Addition
NAME STEGALL, NICHOLA NAME B o
SIREET ADDRESS | 6093 SE 99TH PLACE STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 CITY-S1-2IP
TIME (1 Delete LE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME 7 Delete TMLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE {7 Detete TITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TILE O Delete TITLE O Change [ Addition
NAME O name
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowerad.

SIGNATURE: .

BRY STEGALL Y39:ay 82 ~Y) Rl

GRING OFFICER OR DIRECTOR Daylime Phone #




