2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

l’i

DOCUMENT # F&800001 1822

1. Entity Name

Apr 26, 2005 08:00 AM
Secretary of State

ANIMAL TAN, lNC.

Principal Place of Businass - - e 'ﬁaﬁﬁg Address E
15625 STATE ROAD 62 — 15625 STATE ROAD 62
PARRISH FL 34218 PARRISH FL 34219

2. Principal Place of Business Ts Mailing Address

l

N

|

I

o I

Suite, Apt #, ate. - ' l “Suite. Apt #, etc. 18t MOORE CR2E034 (10/04)
Cily & State — City & Siate 4. FEI Number [Appiied For
Zp Country ap Country 5. Cerhflcate E Status Daswed J 58‘75 Additional
Fee Required
6. Name and Addrass of Currént Registered Agent - 7. Name and Address of New Ragistored Agent T
) = T - Name E i -
Igshg?g¥§irg%é—fy 682 Street Address (P.&, Box Number is Not Accsptable) -
PARRISH FL 34214 ¥
City ' R F L Zip Code

8. The above named entity submits this statement for the piirpose of changing fts registered office or raglsterad agent, of both, in the State of Florida. | am famitiar with, and accepr

the obligations of ragistered agent

SIGNATURE

Signatur, typad of pANtEE nema of regstered agant and WIET Soplcabl

- {NOTE Rupisterad Agant signatire raquired dien mrslating)

DATE

FILE NOWIN FEE IS $150, )
After ftay 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

T - . =
’ 9. Election Campaign Financing

55.00 May Be
O

Added to Fees

Trust Fund Canfributicn.

=

10. = _ DFFICERS AND DIRECTORS R KN "_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PT = - = - . pe [ v ) ok Addition
0 Dot | lﬂtiﬁﬂﬂ%’ai‘“ﬁﬂ Lo ctonge L2

STAEET AQORESS | 15626 STATE ROAD 62 STREET ADDRESS H e = =i

oTY-sT-21P PARRISH FL 34218 - CITY-ST 2P

3LE Vs I [ Delete g : C)change [ Addfion

NAME TOMPKINS, PATRICIA S NAME

SEREET ADDRESS | 15635 STATE ROAD 62 STREET ADDRLSS

CITY- §7- 2P PARRISH FL 34219 CITY-5T- 2P

IR o I3 Delele T [ Change ) Addfon

NAME HANE

SIREFT ADDRESS STREET AGDRESS

CITY - S1- 2P CHY-ST-2IP

T o = T Celele THte ' Clchange [ Adeion

;. NARKE

SIRELT ADDRESS - STREE} ADDRFSS

oY s TY-S1- 2P

L - - Y Dkt ™r Tl change [ Acdition

NAME RAME

STREET ADDRLSS SIRECT ADGRESS

o -51- 2P cuy <171

T - = "D pelete Tt [lchangg 1 Addion

NAME NAME

S19CET ADDRESS STREET ADORESS

CITY.S7-21P CITY-ST-2F

12. | hareby certily that the Mfarmation supplled with His filin
indicated on this report or supplemental report is true an
of the ¢orparation or the receiver or trustee MR
chahged, or an an attach 3

SIGNATURE:

g

accural

¢ empowered

Willae D Tomp birs

does not qualify for the exemption stated in'Saction 113.073(, Fiéfida Statutes. t further certify that the information
and that my sighature shall have the same iegal eifect as if made under oath; that | am an officer or director
 this repart as required by Chapter 607, Florida Statutes; and that my name apbears in Biock 10 or Block 11if

Y2195  Vi-me-4595

RINTED NAME OF SIGNING OFFICER DR u’mzt:r‘dn’

- Diate Deytrna Phane #

e |



