2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCBMENT # P03000110953 : Secretary of State

1. Entity Name 02-04-2004 90090 031 ***150.00
QUEEN TEES, INC.

Principal Piace of Bysiness _ ) Mailing Address
P.Q. BOX 320818 P.O. BOX 320818 + mAvUEAmY
TAMPA FL 33679 TAMPA FL 33679 * :

S e gl |11

Suite, Apt. #, etc. Suite, Apt. #,etc. MOORE CR2E034 (11/03)

&Sae ' Ci -&feme D u er Applied For
&/%ﬂ q f i L - i W{F (Q/C/ L . jb 0 1 [[22 t 7] Ni?}\pplicabte
Countr i Qunitr - . . itiona
MZﬁ 5[(5/4_ p3 & ’7 7 yM% 5. Certificate of Status Desired O ?ese ;gqtﬁf:d! I

L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. m—— © e oz e e - Name R o o

WEISS, PORTIA -

1110 CULBREATH ISLES DRIVE NORTH Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33629

City Zio Code.
. FL
8. The above narped ehlity submigs this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligatio Agi
SIGNATURE
g\gnamre. typed or p'r'mred name of regisiered agent and title if applicable, (NOTE: Regwst_ered Agent signature reguitad when reinstaing) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trusi Fund Contripution. 0O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [l Change [ Addition
NAME WEISS, PORTIA NAME
STREET ADDRESS | PO, BOX 320818 STREET ADDRESS
CIFY-ST-2P TAMPA FL 33679 CITY-85-21F
TITLE D [ Delete THLE X Change (] Addition
NAME HAMLIN, SHARON NAME
STREETADDRESS 203 BAYSHORE POINTE D 0{175 é’ ) STREET ADDRESS
orv-st2F | TAMPA FL33618 324/ CIFe-ST- 2P
TLE O Desete TMLE ] Change [ Addition
“NAME- K —— v—— A e e - -- - NAME -  + —| == - h— - R ¢ S mm—— ek e T T mem————
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
TITLE O Gelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TTLE T Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2iP
TIRE 1 Detete TILE [ cChange [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supslied with this filing does not qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repon or supplarfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér gr trustee empoweged 10 exacute 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 attachmer an address, wityf ali cther like empowered.

SIGNATURE: o /(Q,A/’/Vl—/ //0’25 /055 §/3627/€5 8

L7 SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytrme Phone #




