FILED
/2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

©.,  ANNUAL REPORT o ecretary of State

DOCUMENT #P96000058873 - - [ 04-30-2004 90374 044 ***150.00
1. Entity Name . °° - .7 R
ADVANCED TATTOO STUDIO, INC.
. LT PEEEEN n B
Principat Place of Business Mailing Address
739 N MONROE ST 739 N MONROE ST
TALLAHASSEE, FL 32301 - TALLAHASSEE, FL 32301 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. AP Hite. Ap 04272004  ChgP GR2E034 (10/03)
City & State Cily & Slat(_a 4. FEI Number » L Applied For__
- - c- - - T “59-3403754 Not Applicable
Zi Count Zi Count i
i i P v 5. Certificato of Status Desiad [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILLIAMS, JOHN O
738 N MONROE ST Streat Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City ‘FL l Zip Code
8. The above named enlity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. -
- - P oo
. SIGNATURE . .
L " Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
. - A4 - H
FR . L. L . - —_—
FILE NOWIlI FEE IS $150.00 9. Election Campaugn F.mancxng $5.00 may Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] elete TIICE BEorange [ Adaition
NAME JOHNSON, FRANK G NAME
STREET ADDRESS | 1735 RUBY ROAD : smeeranoeess | 129 N ORTH MOAN ROE ST
CITY -ST- 2P TALLAHASSEE, FL 32303 GITY-ST-2IP 32301
TITLE [ Delete THLE O Change [ Additicn
NAME . HAME
STREET ADDRESS A STREET ADDRESS ¢ .
_(ﬂY~ST‘ZIP R .. CITY-ST-2IP - -
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-5T-2IP
e 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Ciry-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2I7 CITY-S1-217
THLE O pelete TME ' ' [ change [ Addilion
NAME “ | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the inforpation supplied with this ﬁiing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated cn this report or s\fbplemental report is true and accurata and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the regblver or trustce empowgredaciexacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach with an addregseithBlyolller likg empoyerad.
SIGNATURE: al\ Ylzoloy 9 7o (7337
?ssn OR F -"'ii D HANE OF SIGMING OFFICER OR DIRECTOR Date Daytrme Phone #




