2005 FOR PROFIT CORPORATION FILED
ANNUAL-‘REPORT " 3 . Apr 29, 2005 08:00 AM

DOCUMENT # P98000040354 Secretary of State
1. Entity Name R i i
GULF COAST PROFESSIONAL TATTOO, INC.
Princlpal Place of Busines;— i 7 ’ 7, Mailing Addrass
10442 FRONT BEACHRD 10442 FRONT BEACH RD
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
e LT
Sulle, Apt 4, etc.  — Sulte. Apt . etc. 04192005  Chg-P CR2E034 (10/03)
City & State — | Cuwésae 4. FE[ Number Applied For
_ . e 65-0819452 Mot Applicable
Zip Couriry Zip Couniry 5. Corfificate of Status Desirad = Efe.gfqa:!:éuonal
6. Ngrje and Address o-f C.Lﬁnt Registered Agent , 7. Name and Address of New Registered Agent .
Name -
JAMES, CAROL A - ) -
102 GREENWOOD DRIVE Street Acdress {P.D. Box Number is Not Accepiable)
PANAMA CITY BEACH, FL : e
City FL l Zip Code

8. The abave named entity submits this st.aterﬁe;t for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar wilk, and accept
e obligations of registered agent.

SIGMATURE . e _— . .
Bigrawre. typed or printed name of registered agent and title f apulizable (NQTE Raglstem_d Agent signaturg required when reinstating) DAYE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finencing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10, ~ OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOAS IN 11
TITLE PVST 3 betete TITLE N [JcChange ] Additlen
NAME JAMES, CAROL A N  AEN0345604
STREET ADORESS | 102 GREENWOOD DR ) STREET ADORESS e/ AIE-RB0 107001 150,00
GITY-§1-3P PANAMA CITY BEACH, FL 32407 ) 1Y -571-ZP
TNE D ) B 3 Detele TIE [ change £ Addilion
NAME SPINDLER, JOEY o NAME
SYREET ADDRESS | 1605 DEWITT ST STREET ADDRESS
Cov-s1-2P | PANAMA CITY, FL. 32401 ~_ poomeseap L
TLE [ Defete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ~ o ] - R o . )
TITLE 3 Detete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - 7 ] L CY-5T-2P B
TITLE 7] Detele TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' ) CiTY-$1-2P
it O Deele TiLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P L CAY-ST. 27

12. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07}3)(‘1}, Florida Statutes. ) further certity that the information
indicated op 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 or director
of the corporation or the receiver or trustpé etypowered to exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloch 11 if
changed, or on an attachment with an gddressg, with all other like ampowerad. -

/ '4
SIGNATURE: _&_gMM Spnpllos 6’{ -0
- tlts;m'ru PED OR PRINTED NAME OF BIGN omcs?bn nmeg?m v 7 - wDaIe ) Daytlna Prong &

S



