2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # P95000084359 ecretary of State
1. Enliry N_BIT\E ok sk
04-15-2004 90021 039 150.00

SUN-QUEST TANNING SALON, INC,
Principal Place of Business Mailing Address
1440-33 DUNN AVENUE 1440-33 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number ) Applied For

59-3346129 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §i ;’; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - e — — fao Cmee - Lo _Name - - - - = e PR
:Iég%-INABF?gELATMR[?EQTHIA G Strect Addrass {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32-2198

Ciby FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnature. typed or prrted name of registered ageant and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. Election Campaigh Financing $5.00 May Be
Trust Fund Centribution. J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE PD O pelete TLE . KChange ] Addition
i oc a ot P anatie!
NAME HIGGINBOTHAM, CYNTHIAG .~ ° . —_ e Fhogio ok & \j <&
STREET ADRESS [ 489 STANATT RD 63 - -7 Tf SeET AnpRESS \a‘-\%O'B\%QQ—R-\ﬁE Bod. WG
N rl
cry-sr-2p | JACKSONVILLE FL 32218 o CINY-ST-2Ip Soax. . 2ao\g
e ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ Detete TITLE I change [T Addition
_NAM]E@..__ - . ~ - ER o ..-_._,__.I_Nme ——— — e — — e —— oo = B— . PR - R —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 delete TAILE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2P
LE {1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eNY-ST-2P CITY-5T-2IP
TITLE [ pelse TILE [J Change [ Addition
NAME NAME -
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hergby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florigda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered t0 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Dnmm DD s~ Cyatna 6, \-\\mm‘oo{’hc-rr\ 'f\-/ 12/0H (@ows™ - ogo%

AME OF SIGNING OFFICER OR (ARECTOR Dayame Phone #




