2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000101894 Mar 15, 2004 08:00 AM
1. Entity N
nty tame - Secretary of State
BELLA TAN, INC.
Principal Place of Business . Mailing Addrass
3570 INDIGO POND DRIVE 3570 INDIGO POND DRIVE
PALM HARBOR FL 34584 PALM HARBOR FL 34684
T T AR RN
Suite, ApL #, etc. Suite, Apt #, ete, o T MOORE CR2E034 {1 1/03)
City & State B City & State e 4. FE! Number B Abp]ed For
. e 5973483791 Not Applicable
ze Country i Country 5. Certficate of Status Desired [ g’:—g‘i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Ag ént L
Name
(3:?7%&[_538' Fl’%l\lﬂ\ID DR Street Address (P.C. Box Number s Not Acceptabla) =
PALM HARBOR FL 34685
City 77 ) FL i Zip Code :

8. The apove namead entity submits this staterment for the purpose of changing its registered office or registered agant, or ooth, in the State ¢ Floride. | am famitiar with, and accept
the obligations of registered agant. -

SIGNATURE i o . n T _ ‘ s .
Signature. typed of printed na-ne of ragistered agont and tille f apelcable {NOTE. Ragrstersd &:g.am Sigrature required when remsiating) TATE
N c . N Ll TR aa Ty .‘_"7\.._1..'-. LAk - — —= : e — -
! -
AﬁF";ﬂE N?‘gj'&!;EE 5 $15$052300 9. Eleclion Campalgn Financing $5.00 May Be
. er iay 7, 208 Fee WiLDesowOl . e Trust Fund Coniribution. 0 Added to Fees

Make Check Payable to Florida Department of State
1. CFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 11 .
g D LI petste Tt [ Change [ Addition
NAME COLARUSSO, KIM NAME HENL s
STREET ADDRESS | 3570 INDIGO POND DR STREET ADDRESS 034 15/°04-80073~012 153,00
CiTY-5T-2IF PALM HARBCR FL 34685 Qiry-81- 218 P
TME 1 Delete e " [OChange  [J addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIFY-ST-2IP CITY-57-2P ) o
TmE L5 Datete -~ TILE [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SIvY-ST-ZP § crvsrap B B
TITLE [ oeste TILE [ change [ Adeiion’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-7IF o
TITE [ Dejete [t [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 57219 o _§ omvstze )
TIE [T oelete e ’ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP o B CITY-ST-2IP

12, ) hereby ceriify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07;[3){[). Florida Statutas. | further certify that the information
indicated on this repon ar supplemental 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all pther {ike empowered.

SIGNATURE: _ . o

GNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICEH OR DIRECTOR Dale Caylire Phons #




