e FILED
- 2005 FOR PROFIT CORPOMTION o Jul 18, 2005 08:00 AM

" ANNUAL REPORT ~ Jul 1¢
DOCUMENT # S57627 Secretary of State

1. Enlity Name
FLORIDA TANNING, INCORPORATED

Principal Place of Business Mailing Address

9645 E COLONIAL DR 9247 ALLWOGD PLACE
ORLANDO, FL 32817 US ORLANDQ, Fi. 32825

= [IORARARARTRARRRT

07132005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FET Number — FoohedFar |
59-3075372 Not Applicable

i $8.75 Additional
+ . Fee Required

5. Certificate of Status Desired

[

B. Mame and Adtress of Current Registered Agent

HORNER, THOMAS A. _ DO NOT WRITE

9247 ALILWOOD PLACE o

ORLANDO, FL 32825 IN THIS SPACE

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

SIGNATURE. — i : : Y . e . i g
Signature, typed o printed sanme of ragistered sgant and tilla if applicatie, ;NDTE: Rogistered Agent signatwre ""““"i“*‘f“[“%”m;“"m - L AM o - T

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution, [  AddedioFees corporafion did not recsive the prior nofice.

10, OFFICERS AND DIREGTORS T 01 -

THLE DVST

NAME HORNER, THOMAS A. LAroa734eg

STREEY ADDFESS | 9247 ALLWOOD PLACE . f]? ,."1 = _/ﬂ'.'.;.... DDGI '?.... ~ f

gry-st-zr | ORLANDG, FL o . L 7 i ” Y (07 150.00

TUTLE DP

NAME HORNER, JACKIE D.

STREETADDRESS | 9247 ALLWCOOD PLACE
CiTY- 57-2P ORLANDO, FL

e
NAME

i | o DO NOT WRITE

N | IN THIS SPACE

NAME
STREET ADDRESS
GITY -587- 4P

me
NAME

$TREET ADDRESS
CITY~ST-2P _ . -

e
HAME

STREET ADDRESS
CITY-$7-2P _ . . . ..

P ERL. "R S —: e

12. [ hareby cemlz_that the Infarmation supplied with this filing does net quality for the exemption stated in Section 118.07(3)(7), 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 if made under cath, that | am an officer ar diractor
of the cerporation or the raceiver or trustes empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, ur on an attachment with an address, with all other like empowerad. T

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

: B T DojmaFroref

smumuns:f/ﬁ%’ O Sgerna . oeyz o8



