2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H14177  ______ Jan 28, 2004 08:00 AM
1. Eniity Name Secretary of State
BAGS BY TYLER, INC.
Principal Place of Business -. Mailing Address
700-39 EAST UNION ST 3-B % KENNETH E NORTON
JACKSONYILLE FL 32206 R - "5448 SELTON AVE.
us JACKSONVILLE FL 32277
us
Suite, Apl. #, et Suite, Apt #, elc. » o MOCRE CR2E034 (11/03)
City & State City & State 4. FCI Number ' Appied For
o 59-2458586 Not Applicable
2P Country 2o County 5. Certificate of Status Desired O fi'gesq_ gfgéti"”a'
6. Name and Address of Current Registered Agent ~ 7. Hame and Addrass of New Regisiered Agent e
Name
gﬁ?gg_’-]%%l E\EIEEL!JEE Strest Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32211 - - S
City B ”7 - FL | 2ip Code

8. The above named entity submits this statemnent tor the purpose of changlng its registered office or reglstered agent or botn, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE L .
SegTaunE, tYees ol prmied namic of registered agent and Tie  apphicable, [NCITE, Ragsstered Agant signature required when reinslatng) DATE
i
FILE NOW!!! FEE IS $150. 00 9. Election Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fee will be 5550.00 - : Trust Fund Contrioution, O Added to Fees
Make Check Payable to Florida Deparlment of State
10. DFFICERS AND DIHEC_TORS . 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DP [ pelgta TLE - [ Change [ Addilion
MAME NORTON, KENNETH E. NAME JUUDRDD 152 A
STREET ADDRESS | 5448 SELTON AVENUE STREET ADDRESS 01/78/04-80050-003 150,00
orv-shze | JACKSONVILLE FL o o Ciy-51-IP mee
e DT {7 Delete IRLE [ Change 1 Addman
NAME NORTON, CARRIE 1. ' NAME
STREETADDRESS | 5448 SELTON AVE. STREET ADDRESS
Cy-$T-20 L JACKSONVILLE FL _ ) B Eusis:d 7 3
WHE [ Delete e [ change [ Addilion
NAME NAME
STHECT ADDRESS SIREET ADDAESS
CITY-ST-21P B CITY-ST-21P B o S B
e O Detete TE ] Change ] Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 3 N orvesezp o _ o o
LE [T pelete WLE [ change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P B GITY-S¥-7IP o
TME [ pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2IP CATY-ST- 2P .

12. | hereby certify thal the informatian supplied with this filing does nat qualify for fhe exemption stated in Section 112, DT 3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental repor? 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 carparanon or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smwmun&WfW - //M/c?’/ gop-352-37372

7 SIGHATURE AND T\'PEJ) 'pﬂ PRINTED NmE OF SIGNING OFFICER QR DIRECTOH Dzte Dayume Phane #




