2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P96000038694 Secretary of State
1. Entity N

iy ama 03-25-2004 90043 016 ***150.00
FANTASY TAN, INC.
Principal Place of Business Mailing Address
2653 ULMERTON RD 2653 ULMERTON RD
CLEARWATER FL 34622 CLEARWATER FL 34622
us us

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

City & State City & State 4. FEI Number Applied For

59-3377156 Not Applicable
Zip Country e Country 5. Certificate ot Status Desired (] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8|;REA|’_"|&I|§CBOUR PL Street Address (P.Q, Box Number is Not Acceptable)

777 S. HARBOUR ISLAND, STE. 500
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agenl and litle f applicable. (NOTE. Remstered Agent signalure regquired when rainstatng) DATE

. 7 “FILE NOWII FEE IS $150.00 . ‘ . .

Sl X - o 9. Elect Fi

. AtlerMay 1, 2008 Foe willbe $550.00 " - T e o 500 ey ee

*“Make'Check Payable to Florida Departmént of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ectange  [] Addition
NAME TORGUSEN, ROBERT NAME
STREET ADDRESS | 715 PINTA DRIVE STREET ADDRESS
CITY-ST-2P TIERRA VEDRA FL 33715-2012 CITY-57-2P
e VSTD [ pelete TILE [ Change [ Additicn
NAME FIRTH, WILLIAM D NAME
STREET ADDRESS | 540 CARILLON PKWY, #2111 STREET ADDRESS
CITY-ST- 2P ST PETE FL 337186 CITY-ST- 217
TLE LT petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-SF-7IP CITY-ST-ZIP
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TMLE [J petete TIE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CrY-ST-7P CITY-$T-ZIP
TILE 7 petete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S7-2IP

12. | hereby certify that the informatien supplied with this fling does not qualify for the exempnon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 receivef cptrustee empower 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmep{w, re other like.empowered.
W MW E/ﬁ€€7‘ﬁ@05(/\/ j’éi/ﬁ 723 872 Feic

SIGNATURE:
Q'IGNATURE}‘fT\'PED OH‘FNNTED OF SIGNING OFFICER OR DIRECTOR Dayume Phane #

o B o R




