2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 26,2004 8:00 am

DOCUMENT # P96000021360 ecretary of State
1. Enly Name 04-26-2004 90528 026 ***150.00
AH! WHAT A TAN, INC. - '
Principat Place of Business Mailing Address
§28-B WEST BRANDON BLVD. 928-B WEST BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 33511 ]
Suite, Apt. #, elc. Suite, Apt. #, eic. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0646449 Not Applicable
Zip Country ap Cauntry 5. Cerificate of Status Desired O ?i'gglgfed;"mal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
. - —— = . : - _Name - S e emem e e e
“%%DAEE'P&ISP? EAL&EE K Street Address (P.Q. Box Number is Not Acceplable)
SEFFNER FL 33584
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE =
Signature, typad or pnnted name of registerad agent and titla if apphcabla {NOTE: Registared Agen! signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ARG PSD [ Defete TITLE [ change [ Addition
1 NAME WOOQODEN, MICHELLE K NAME
STREET AOCRESS [ 110 BALL PARK AVENUE STREET ADDRESS
CInY-5T-21P SEFFNER FL 33584 CiTY-ST-21P
TmEe vD [ Delete TITLE Othange [ Addition
NAME WOCODEN, BRUCE NAME
STREET ADDRESS | 20401 PEACHTREE ROAD STREET ADDRESS
CITY-ST-2IP DICKERSON MD 20842 CITY-57-2IP .
THILE TD [ petete TITLE [ Change [ Addition
FNaMETTT T [ WOODEN, BARBARAT ™ T . i T ’ " NAME | T T T T T e e s e s = e e
STREET ADDRESS | 20401 PEACHTREE ROAD STREET ADDRESS
CITY-5T- 2P D|CKERSON MD 20842 CITY-ST-ZIP
TiILE [ pelete l TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-ST-21P CHTY-ST-2IP
CTLE ] Deiete it 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZP
TITLE [} celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplememal report is rue and accurate ang that my signature shall have the same tegal effect as if made under oath; that | am an officer cr director
of the corporation or the raceiver or tn wered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a t other like empowerad.

SIGNATURE:

-2 oy

OR DIRECTOR Date Daytime Phone ¥

OF SIGNING OFFI




