2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. . FILED

DOCUMENT # P98000064968 Jan 27, 2004 08:00 AM
1. Enty Name | Secretary of State
NEW TAMPA TAN, INCORPORATED
Principal Place of Business . _ : . Mailing Address
18054 BRUCE B. DOWNS BLVD 18054 BRUCE B. DOWNS BLVD
TAMPA FL 33647 .. TAMPA FL 33647 . . .
i I RO
Suite, Apt. 4, ete . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State o 4. TEl Number 59-35271 41## o 7} 7%:4_&%?;2&;
2p Country Zip J:OUHW 5. Certificate of Status Desired | ?g‘gesqlg?:;mmf
- 6. Name and Address ot Current Registered Agent B 1 7. Name and Address of New Registered Agent s
Name
(Ls;é‘il\l!:?:}i(NY'&GkggloFeclATEs P.A. N Stréetiérddre;s’ F.0. Box'Number is Not Acceprable)
313 E. ROBERTSON STREET ' - : R '
BRANDON FL 33511 | B _ ,
City FL | 2Zip Code

8 The ab_civé n_a-fhe_d _e_r{ﬂa;ubmits_th_fé_slalemér;t_f?)r the phn?:&s-e- c;f_éhangmg ité regiétered aftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE S
Signature. typed oF printed name of reqrsterad agem and tilie # applicable (NOTE. Regrstered Agent sigralute reguted when reinstating) DATE
FILE NOW!I FEE IS $15000 '
: ' . El Financi
After May 1, 2004 Fee will be $550.00 ° Tri[s:tulj:::;ags:tlr?;uug‘: rend | fdsdgi?ahg?éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] Change  [J Addition
e KLETZING, LARRY N e UOOGOCa14747
STREET ADDRESS | 19408 VIA DEL MAR, APT NQ. 308 STREET ADDRESS 01227/ 04-80035-018 150,00 -
oy sT-ZP | TAMPA FL 33647 CITY-ST- 2P o
TITLE 7 Delete TILE O Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
Y -57- TP CITY -51-2P
THLE [ belex: TTLE [l Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-IP CITY-57-71P
TIILE 3 pelete HE [ Change  [J Addition
NANE NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
HLE [ Detete TIE [JChange  [T] Addition
NAME NARE
STREET ABDRESS STREET ADDRESS
EITY-S1-21P | ov-si-ze
TE [ petete TIME [ Chenge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify far the exemption stated in Section 119.0753]0). Florida Statutes. | further certify that the information
indicated on this report or supplemenizl 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 carporation or the recever or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with gll other like empowerad. R

SIGNATURE: ey 2. 32

SIGNATURE AND TYPED O

D NAME OF SIGNING OFFICER OR DIRECTOR



