'2005"sz PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # v4gs21 ' Secretary of State
1. Entity N
niy flame (2-28-2005 90240 008 ***150.00
BRONZE TOUCH TANNING SALON, INC.
Principal Place of Business Mailing Address
9011 PARK BLVD N 7870 SUNDOWN DR N o
PINELLAS PARK FL 33781 ST PETERSBURG FL 33709
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3136599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - - I
ggg:;(gggk SBT%BOBT Strest Address (P.0. Box Number is Not Acceplable)
PINELLAS PARK FL 33781
City F L Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

ng T uu\.n‘sﬁdwbh (NOTE. Aagistered Agent signaluta required whan iinslating) * DATE

FILE NOW"' FEE !S 5150 00 .

After May 1, 2005 Fee Wifl Be'$550.0 -
ke heck Pavahle to Florlda Department of State/

9, Election Campaign Financing $56.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. QEFICERS M'nDIRECTORS » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST et TiILE ST mChange £} Addition
NAME - JACKSON, SHARON NAME fbb": ““ LLOU

STREET ADDRESS | 7870 SUNDOWN DR N STREET ADDRESS =Y IR T

CHTY-ST-ZiP ST PETERSBURG FL 33709 CITY-ST-7P <om \ho \e . (—L 2NN

TILE [T pelete TITLE [J Change [ Addition
NAME - HNAME

STREET ADDRESS STREET ADORESS

CITy-57-2IP CIY-Si-2P

e 3 Delete TILE . Ij Change | [ Addition
NANE - NANE ) o T Tl
STREE] ADDRESS | STRFET ADDRESS

cny-sI-2Ip CITY-ST-2P

THLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CIFY-ST-7IP CITY-S1-2P

e : (3 Delete TIRE [ change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Ciy-S1-2IP CITY-5T7-2IP

TILE O elete TTLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry- §7-21P . CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for 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 sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered io executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an 1 with an address, with all o like empofvered.
SIGNATURE: e, ' c;)/ B _103 197-43¢-921S
GNATURE AND TYPEO OR PRINTED NAME OF SIGNING (JFFIBER OR ""*59)" Date Dayime Phone 8




A * TTACHNENT ,gQQz(o_Y 2

V 4§82\

TRANSMITTAL LETTER

TO: Amendment Section
_ Division of Corporations

BRONZE TOUCH TANNING SALON, INC.

SUBJECT: i
(Name of Corporation)

DOCUMENT NUMBER: V48821

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

— A
< D DV\:}DY’ D L—\ CLING,

(Name of Pekson) |}

BRONZE TOUCH TANNING SALON, INC.
(Name of Firm/Company)

9011 PARK BLVD. NORTH
(Address)

Seminole, FLORIDA 33777
(City/State and Zip Code)

For further information concerning this matter, please call:

BA¢64€4— %J % At
[§)

) :
{(Name of Pers (Area Code & Daytume Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ44(11/02)
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ATTAN‘”‘:MT ‘5—“00@579&/

H VYEg 2|

OFFICER / DIRECTOR RESIGNATION
FOR A CORPUORATIOUN

SHARON JACKSON HFRESIDEN |

, hereby resign as

of

(Titley

- BRONZE TOUCH TANNING SALON INC.

(Name of Corporation)

V48821 ,a corporation organized under the laws of the State of

(Mocument Number. if known)

FLOKRIDA

-
e

{Signafure of rgaffning officer/director)

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment section
Lhviston of Corporations
P.O. Box 6327
L allahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

BRONZE TOUCH TANNING SALON INC.
(MName of Corporation)
DOCUMENT NUMBER: V48821

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

SUBJECT:

Please return all correspondence conceming this matter to the following:

. Radbie Yoong

(Nande of Persén)

BRONZE TOUCH TANNING SALON, INC.
(Name of Firm/Company)

9011 PARK BLVD. NORTH
(Address)

Seminole. , FLORIDA . 33777
(City/State and Zip Code)

For further information concerning this matter, piease call:

at ( )
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E046(11/02)



ATTACHUENT 300004/ 5

RESIGNATION UF REGISTERED AGENT
FUR A CURPUORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Flonida Statutes, the i}ndersigr.led, SHARUN JACKSUN

(Name of Registered Agent)

hereby resigns as Registered Agent for BROUNZE TOUCH TANNING SALON, iINC.

(Name of Corporation)

V488t

{Document Number, if known)
A copy of thus resignanon was mailed 1o the above listed corporation at its tast known address.

‘T'he agency 15 termuinated and the ottice discontinued on the 31st day after the date on which
this statement is filed.

{(Signature of Resigning Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

({Capacity)

kee tor filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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