2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000056241

1. Entity Name

TATTOO ZOO INCORPORATED

Principal Piace of Business

1860 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548

Mailing Address
36 MAPLES AVE

FORT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90279 048 ***150.00

|

|

I

—— e - -

PETERSON, JOHN
912 S. PALM BLVD #E
NICEVILLE FL 32578

4

o — e — e

—— -

MOCRE CR2ED34 {11/03)
STy
City & State City & State 4, FEI Number Applied For
59-3198478 Not Applicable
Zi Count Zi 1 iti
P auniry P Gouniry 5. Certificate of Status Oesired O $8.75 ﬂ?ddmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e o) Name | o

— e i e

Street Address (P.O. Box Number is Not Acceptabiz)

City

Zip Codte

FL

the obligations of registered agent.

SIGNATURE __n“h \

4-g-04

8. Theflbove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

Signature. yped or p\nl%ame of regaslarﬁd @ and title i appiicable.

{NQTE: Registereda Agani signature raguirad when reinstanng)

oy
DATE

= ssist

Trust Fund Contripution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O pelete THLE [ change  [L] Addition
NAME GRIFFIN, BETTY NAME
STREET ADDRESS | 365 MAPLES AVE STREET ADDRESS
QITY-ST-2IP FORT WALTON BEACH FL 32547 CITY-ST-2IP
TME O detete TInE CYchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-5T- 2P
TITLE O oelete TLE I change [ Addition
| T e T T = — T T/ I
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-ZIP
TIE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE [ Delete THLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7p CTY-ST-2IP
TLE O pelete TILE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST- 2P

changed, or on an

SIGNATURE:

indicated on ihis report or supplementat report is true an

q.

Dayime Phone #

12, | hereby certify that the information supplied with this filiné) does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
ttachment with an address, with all other like empowered.
o

9




