2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT — Apr 27,2005 08:00 AM

Pgﬂ%l:ﬂf;ﬂENT # P96000038694 Secretary of State
FANTASY TAN, INC.
Principal Place of Business ‘Mailing Address - ) B
2653 ULMERTON RD 2653 ULMERTON RD
CLEARWATER, FE 34622 US CLEARWATER, FL 34622 US
04192005 No Chg-P CR2E034 (10/03) )
DO NOT WR ITE IN TH lS SPAC E 4. FEl Number Apnplied For
59-3377156 _ _ 1 [MotApplizabls
5. Certificate of Status Desired O §g'gesq5:_f:§i°”3|

8. Name and Address of Current Registerod Agent

CFRA, LLC - .
CORPORATE CENTER THREE AT INT'L PLAZA DO NOT WR ITE

4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office o registered agert, or bofh, In the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ‘ _ _ _
Signature, typed or grinjed name of reglalerad agert and ity Jl applicablo {NOTE: Raplstered Agant signaluraTeauired whaon refnstating) N bate
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
70, OFFICERS AND OIRECTORS T T T R
TITLE FD o —
NAME TORGUSEN, ROBERT

STREET ADDRESS | 715 PINTA DRIVE
CITy-57-2PP TIERRAVEDRA, FL 337152012 - E— — -

TITLE VBTD ' o L R, .
HAME FIRTH, WILLIAM D a4 ,ﬁ#—f‘@@r{ﬁ“??? 1RO T
22T A IE-B0024-001 1hOL I
STREET ADDRESS | 540 CARILLON PKWY, #2111 7 ;
omv.stzP | ST PETE, FL 33716 B

TiTLE
NAME

st DO NOT WRITE

- ‘ ] ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2IP

nTLE

NAME

STREET ADDRESS
CTY-$7-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-ZP

12. 1hereby cenifx 1hat the information supplied with this filing does not qualily for the eiemptioﬁ stated in Section 1 19.0?$3)'(i). Florlda Statites. | fuither certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar director

of the corpeoration or the recejver or trustes (e powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachmefit itr}a a;ﬂg ‘asg, with all ather like emgowered. ) .. L . o .
SIGNATURE: /774 frnbin  Lopcer f/d/éﬂf eV _?7&[25/05/ 27577 Fr b
[ 7

su:un?hs ANE TYPED f{n lbmm'sn NAME OF SIGNING OFFICER OR DIRECTOR d

Daytime Phont #




