2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N13385

1. Entity Name

OUTLET RETAIL MERCHANTS ASSOCIATION, INC.

Principal Place of Business

29399 USHWY 19N

SUITE 37¢

CLEARWATER, FL 33761-2137 US

Mailing Address
PO BOX 14857
CLEARWATER, FL 33766-4857 US

FILED

Jan 27,2004 8:00 am

Secretary of State

01-27-2004 90008 036 ****61.25

44UU%J19

ARG ARA MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062004 Chg-Np CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
. 59-2628371 Not Applicable
Zip_ o _Coumw Z}p C”““”_y .| 5. cerificate of Status Desired O ?8 -75 Additional
e . . .- - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ {
HAND, ERIKA GAUTHIE=R, ALICE
29399 US HWY 19 N Streal Address (P.Q. Box Number is Not Acceptable)
SUITE 370 24349 VS HWY 13 N
CLEARWATER, FL 33761-2137 SuU ; TE 3706
ity Zip Code
CLEARVATER FL |$8787-2137

lhe obllgauons of nglstered agent.

SlGNATUHE

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am famillar with, and accept

Gau'ﬁ*'ﬂisz, ALice

i

05/07/o¢ 5

i1, et L ' Signature, typed or printed name of registered agent and title if applicable

(NOTE: Ragistered Agent signtura required when reinstating)

ATE

: ! Filing Feo is $61.25 . .
L7777 7Y Due' by May 1, 2604

9 Elecuon Campaign Fnanc:ng -

$5.00 wmay B8

= Make check payablé to o

Trust Fund Contribution, Added to Fees Florida Department of State '
HETE QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE il CD O Delete TITLE [ change '[] Addilion,_
NAME MICHAEL ERNST . NAME

STREET ADORESS | 450 W HANES MILL RD STREET ADDRESS

CITY-ST-2IP WINSTOM-SALEM, NC CITY-5T-2IP

TILE D 1 Delete TITLE [ Change {71 Addition
NAME COCHRAN, DAN NAME

STREET ADDRESS | 1001 FRONTIER RD, SUITE 100 STREET ADDRESS

CITY-51-2IF BRIDGEWATER, NJ 08807 CITY-ST-ZIP

TILE vCD _— _ O reete TITLE . - - o - [ Change 3 Addition
NAME HINKLE, DAVID . NAME .

STREET ACDRESS | 5915 CASEY DRIVE STREET ADDRESS

CITY-ST-21P KNOXVILLE, TN 37909 CITY-ST-2IP

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE ) [ Delete TITLE O Change (] Addition
NAME 7 e wme e e B e o - Pl e
CSTREETADDRESS| . . ... xS T - STREETADDRESS |~ =~ . v !
| CITY-57-2F Sy Uaee NG oo o Leemeste [T , + _' Ny !
S TLE DR i Do =~ f e . s -~ [} Change -+ [5] Addition -
,NAME el e " T N L N .
§STREET»\DDRESS L “ oo T ) e ADDRESS ¢ Z SR e e e
<CITY-ST-2P CITY-5T-2P

‘12, | hereby certify that the informgliea
indicated on this report or g
of the corporaticn or the rg€ei
changed, or on an altaghmg

SIGNATURE:

pvered (o bxe

upplied with this filing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
phlemsiyal report is tpwerand Jceurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer cr director”
R e this report as required by Chapter 61? Florida Statutes; and that my name appears in Block 10 or Block 11 &

gampowered.

e SIENATURE ERD TYketf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/’Zl'dl

Date

Daytime Phane #




