2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102521 Feb 24, 2005 08:00 AM
1. Enilty Name : Secretary of State
J. 8. TAN, INC.
Principal Place of Business : 7&5%@&%5
4983 S. BACOPA LANE 4983 S. BACOPA LANE
¥802 - #802
SAINT PETERSBURG FL 33715 SAINT PETERSBURG FL 33715 .
Suite, Apt. #, elc, . - Suite, Apt. #, efc. 1st MOORE CR2E034 (1 0[04)
City & State _ City & State ) ) 4. FEI Number Applied For
53-3551940 Not Applicable
Zip County dp Country 8. Certificate of Status Desired O ?i’ggn':?:éﬂo el
6. Name and Address of Currant Registered Agent ’ 7. Name and Address of New Registered Agent
o Name
tslgmééhésgﬁb‘é}%NL%NE Street Addrass (P.Q. Box Number is Not Acceptable)
#802
SAINT PETERSBURG FL 33715
City FL Zip Code

8. Tha above hamed eniity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . — — o -
Sgnatwre, lyped of pnhted name of regrsterad agent gad e d apphcabla {NOTE Ragistared Agan; signatura 1equired whaen rersiahing) DATE
FILE Now!!! FEE ‘? $150.00 SR 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. (0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTS 3 Delate 1L [l Change  [CJ Addition
NAME SWANSON, JEAN D NAME HOOOT IR EU455
STREET ADDRESS | 4883 S. BACOPA LANE #802 . ._ [ SIRtETADORESS e A2 ANS-00004-008 150,00 )
oy §7-21P SAINT PETERSBURG FL 33715 CITy-57- 7P
HILE [ petete e ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CiTY-S1-21P CIry-31- 2
Wite [ pelete il [ ¢hange  [] Addition
RENE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TILE O celete T [ change [ Addition
NAME NAME
SIRECY ADDRESS STREET ADDRECS
CITY-ST-ZIP CiY-S1- 2P
TLL O pelete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP orrv.sl. 2P
TmE T Datete niee [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51- 21

12. | heraby cem{K that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that! am an offiicer or director
of the corparatian or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ang%i with q%r iike empowered

O WO . IR, O e

SIGNATURES . . ' et -\~
SIGNATUR! D TYPED OR PRI O NAME OF SIGMING OFFICER OR DIRECTCR Oat DBaytena Phone &




