2005 FOR PROFIT CORPORATION

FILED
Mar 18, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F94000005545

1. Enlity Name _
FACTORY STCORE, INC.

Secretary of State

Mailing Addrass
P.0. BOX 483
BRATTLEBORQ, VT 05302

Principal Place of Business

51 PUTNEY ROAD
BRATTLEBORQ, VT 05302

DO NOT WRITE IN THIS SPACE

A

03012005 NoChg-P  CR2E034 (10/03)
4, FEI Number ~[Apphed For
030193677 |t Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Requirad

8. Name and Address of Clirrent Registared Agent

BERG, SKIP
1872 8. TAMIAMI TRAIL, SUITE D

VENICE, FL 34293 - T -

————IN THIS SPACE

DO NOT WRITE

the obligations of registerad agent.

SIGNATURE

Signature, typed o printad name of ragistarad ngent and i if applicable

A(NOTE, Aagistorad Ag;nl signature requived when rainstating?

BATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

- DO NOT WRITE

LOBBONZEE0ET :
2187 8§~ BOUSE-024 1500

IN THIS SPACE

10. — OFFICERS AND DIRECTORS |
TITLE PVTD - o
NAME WILSON, GREGORY D R

STREETAD0RESS | RIVER ROAD

CiTY-ST-1P PUTNEY, VT 05348

e D o o

HAME QBUCHOWSKI, MICHAEL J

STREETADDRESS | 72 ATKINSON ST.

CITY-5T-21p BELLOWS FALLS, VT 05101

TITLE ) o -

NAME COSTELLC, THOMAS W

STREETADDRESS | 51 PUTNEY RD

ey -ST-ZP BRATTLEBORO, VT 05302

TMLE -

NAME

STAEET ADDRESS

CITY-ST- 2P

jiiil3

MAME

STREET ADDRESS

CITY. 5T.27IP

TIE ) T
NAME

STREET ADDRESS

CITY-5T-2IP

12. | narely certily that the information supplied with this fing doss not qualify for the examption stated In Section 118.07(3)). Florida Statuigs, | lurther certily that the information
indicated an this report or supplemental report is true and accurate and that my slgnature shali have the same legal o
of the corporation or the recelver ar trustee empowered to execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all cther {ike empowered,

SIGNATURE: __~#Z2 ~2o &0

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phanm #

Thomas W. Costello, Secretary

3/14/05 802-257-5533



