FILED

| | Apr 25,2005 8:00 am
2005 FOR PROFIT CORFPORATION ecretary of State

DOCUMENT # P04000099241 04-25-2005 90252 007 ***158.75

1. Entity Nama
NATIONAL SPORTSWEAR INC.

Pringipal Place of Busingss Maiting Address T Lo
2172 PLATINUM RD #} 2172 PLATINUM RD #1 2004 4 728
APOPKA, FL 32703 APOPKA, FL 32703 '
F e S U ERIAMLTIENDE g
2172 Plalinam Koad | 522 Hunt Club Blvd .
Suite, ApL. #, etc. Suite, Apt.f#el::?Sg 03152008 Chg-P CR2EC34 (10/03)
ity & State City & State . 4. FEI Number Appliag For
POFkA F F L - "po?ka -] ﬁL O 4 -\555' 2' 4 l Not Applicable
ZI% ’2705 Co[jlgy‘& pr32 7 05 CDE‘)mry 5. Certilicate of Status Desired gg'gilﬁ:’:dimnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent

Name

SMITH, CHRISTINE
494 § HUNT CLUB BLVD ‘ Street Address (P.O. Box Number is Mot Acceptable)

APOPKA, FL 32703

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and utle i applicable. {NOTE: Registered Agent signature reavired when reinstatmg) DATE -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributiorn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEO . O oeete - TTLE [ Change [ Adition
NAME BENEDICT, DUNCAN J NAME
STREET ADDRESS | 252 NEEDLES TR STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TME v O Detete TITLE - change [ Addition
NAME BENEDICT, SHULING F NAME
STREETADDRESS | 252 NEEDLES TR STREET ADDRESS
CITY-ST-7iP LONGWOOD, FL 32779 CiTY-ST-2IP
THLE 1 Delete THRE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ciy-S7-2°P CITY-ST-2P
TITLE [J Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY.ST- 2P CrY-S1-2IP
TME O etere TINE [ Crange [ Adgition
NAME NAME
S$TREET ADDAESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
TILE O Delele TITLE [C] Change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
cy-St-ap CATY-ST-29

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurata and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or tha racaiver or Irustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changad, or on an attachment with an address, with all other like empowered.
2507
’

: Shuling T Benedict_ <2005
SIG NAT URE: m;zé NAME OF SIGNING OFFICER OR DIRECTCR j Date 4 : ]8 Zaomwm Fm‘fiag;gb




