2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F356499

1. Entity Name

THE TROPHY & SHIRT SHOP, INC.

Principal Place of Business

319 MAGNOLIA AVENUE . .. ...~
MERRITT ISLAND FL 32952

Mailing Address

319 MAGNOLIA AVENUE
MERRITT ISLAND FL 32952

2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90024 027 ***150.00

39033474

e

[0

Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Fcf
59-2100497 ‘ Not Applicable
Zij Count Zi Count iti
P ouniry b untry 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

BUTT, JOANR. T
319 MAGNOLIA AVENUE
MERRITT ISLAND FL 32952

,
»

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o grinted name of registered agent and 1itla i applicable.

{NOTE: Regrsteted Agenl signature required when rainstating) DATE

9. Election Campaign Financing
" Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME vD [ Delets. TMLE T Change  [] Addition
NAME SPRAGUE, JOHN F NAME

STREET ADDRESS | 790 SUNSET LAKES DR STREET ADDRESS

GiTY-ST-2Ip MERRITT ISLAND FL 32953 CITY-ST-ZIP

TILE PD 3 Delete TITLE [ change [ Addition
NAME BUTT, JOAN NAME

STREETADORESS | 1364 WILDWOQOD WAY STREET ADDRESS

CITY-ST-2P ROCKLEDGE FL CITY-ST-2IP

TITLE ST 7 celete TITLE CJchange [ Addition
MNE- - — 1SPRAGUE,LINDA® - - - =+~ - - WWE - - - T
STREET ADDRESS | 760 SUNSET LAKES DR STREET ADDRESS

CITY-51-28f MERRITT {SLAND FL 32953 CITY-§T-217

TTE STD O pelete TiTLE [ change [ Addition
NAME REEVES, ANNA BELLE NAME

STREET ADORESS § 1605 N.BANANA RIVER DR STREET ADDRESS

CITY-ST-ZP MERRITT ISLAND, FL 00000 cITy-ST-2p

TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2P -

TILE ’ 3 pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

wll” ‘:T‘;ﬂ‘ﬂ ? B%ff

Ytfod 32453014

SIGNATURE AND

0 OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytime Phone #




