B

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P98000102521

1. Entity Name

J. S. TAN, INC.

Principal Place of Business

4953 5. BAGOPA LANE, #A204
SAINT PETERSBURG FL 33715

Mailing Address

4953 S. BACOPA LANE, #A204
SAINT PETERSBURG FL 33715

P

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90404 015 ***150.00

QT

4953 S. BACOPA LANE, #A204
SAINT PETERSBURG FL 33715
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of HeNda. | am famitiar with, and accept
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(NOTE: Registared Agenl signalure required when ranstating)

DATE

fier-May.1,2004 Fee will be'$550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PTS 7 Delezz TmE S , B Thange [ Addition
HAME SWANSOCN, JEAN D NAME oo &“ws.cmﬁca“&ﬁ . 2 ZON
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12. | herebty certify that the information supplied with this ﬁling
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does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
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