. FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REFORT , ecretary of State
DOCUMENT # P98000087802 S E R 04-26-2005 90131 003 ***150.00

1. Entity Name

EXPRESS TAN, INC.

Principal Place ¢f Business Mailing Address E i
5100 CLEVELAND AVE 5100 CLEVELAND AVE -
SUITE 312 SUITE 312 '
FORT MYERS, FL 33903 US FORT MYERS, FL 33803 US :
R s RAREE AR T
234 TDEL PRADO BLD | 2314 Vel Prppo Blvo
Suite, Apt. #, efc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
2#*5 w5
City & State Cjty & State 4. FE1 Nurmnbwer Applied For
c AP, CORH - FL anE COM [ Fl"' 65-0954477 Not Applicable
szp 3950 Country . Zg 2950 Co‘lil ryc e 5. Certificate of Status Desired O ?eae.gesq Sfe%m““a'
- 6. Nanw and Adudiess of Curreni Hegistered Agent - - —7.-Hame anc Addryss of Maw Registercd Agent- -
Name
BOTTS, BRANDI
5100 CLEVELAND AVE Street Address (P.Q. Box Numbar is Not Acceptable)
SUITE 312
FORT MYERS, FL 33907
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature. typad o printed aame of registered agent ana title if apphcable (NOTE. Registored Agant signatuie required when remstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign F.inancing B $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE P O velere TITLE [ Change [ Addition
NAME BOTTS, BRANDI NAME
STREET ADORESS | 817 SW 11TH PL. STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33909 Cmy.sT.7P
TME £ Delete me [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1. 2P CITY-ST-ZIP
THLE O Delete TITLE [ change ] Addition
NAME™ T —_ - - - T T = T B NAWE T - ' - - - - - e
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TLE [ Delete TITLE £ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.7IP
TILE [ oelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LY-ST-2P
TITE [ oelete TITLE Ocrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | nereby cerlity that the inlormation supplied with this filing does not quality far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, ©f on an attachment with an address, with all other like empowerad.

SIGNATURE: FPrrarai. Boevea "\;:2'\"05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




