—————
2005 FOR PROFIT CORPORATION ™

ANNUAL REPORT (AR) 7 FILED- —
DOCUMENT # P9300005624 1 Feb 11, 2005 08:00 AM
. E LT
t- Entiiytame Secretary of State
TATTOO ZOO INCORPORATED
Principal Place of Business Mailing Adcress
19650 MIRACLE STRIP PARKWAY 36 MAPLES AYE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32547
e s TR

Suite, Apt. ¥, efc. Suite, Apt. ¥, aic, 18t MMOORE CH2E034 101104)
City &S City & S T T a FEINumber . B he
ty & State ity & State 4, FEl Number 59-3198478 H:;sffj Far
ap Courtry ap Country 5. Certificate of Status Desired | ?ese g? q:‘idéﬂ“m!
5. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Name -
B O 2E Siset Address (.0, Box Namber s Not Accepiaite)
NICEVILLE FL. 32578 - : :
City FL ! Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agen{ of toth, In the State of Florida, | am familiar with, and acceé.

the obligatigng of registered agent.
& TS
TE

o

SIGNATURE

nama of ragisiered sgeft {MOTE Regutered Agent :ignatua fediated when minsiateg)

‘o - - —

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Mako Check Pavabto to Florida Department of State

8. Election Campaign Financing $5.00 may=
TrustFund Contrbution. ] Added to Fees

10.” T OFFICERS ANDDIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HLE PVYST 7 Delets THEE Ol Change  [Ta
NANE GRIFFIN, BETTY NAME o s

: A0S 2ES
STREET ADDRESS 365 MAPLES AVE SIALET ADDAESS e

o2/ i1/05-80061-023 150,79

CHY SEJIP FORT WALTON BEACH FL 32547 CHY.ET.ZIP
s 3 Delete Tme O Chage  [Jaatn
NAME NAME
SRLLT ADDRESS STREET ADDHESS
[t SR LHY-5T- 2%
ule T oelete T Clonange [ asm
Nat , , A HAME
SPREET ADORESS STREET ATCRESS
CIY-ST-1IP QY -51-7P
fliek [ paiera TLE D Ci‘!angé Dr
NAME HAME
SIRFFT ADDRESS SIREFT ADBAFSS
CirY-S1- 7P Ceiy-§1- P
i 1 Delete T Clohnge [ A%
HAME NAME
STRLLT ADDHESS SISEET AIRESS
CHY-§1-21P iy -S3- 4w
L £ Detete BILE Ochange  [Jaain
NAME HANE
STRHLT ADDRESS - SIREEY ADDRESS
Cry-sl-ne CilY-31- 2P

L 12,1 hereby certrfg that the information supplisd with this filin g does net quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direstor
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 14
changed, or an an attachment with an addrass, with all ather like empowered.

SIGNATURE: AL




