s

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 05, 2004 8:00 am

DOCUMENT # P01000006791 . Secretary of State
1. Entity Name
_— 02-05-2004 90015 016 ***150.00
THE TAILOR SHOP OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
4131 SQUTHSIDE BLVD STE 104 4131 SOUTHSIDE BLVD STE 104
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3694537 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired [ ?g'ggu’:?:;‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - . MName T e e s : I
| . . e L e — - PR o e T T _——
w%IOSROCL?ﬁ'%ﬁglEEBLVD STE 104 Street Address (P.0O. Box Number is Not Acceptable)
TJACKSONVILLE FL 32216 _ .
City = T e FL Zip Code

8. The above named entity submits this statermnent for Tpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of #£5

SIGNATURE \

2
ngnatuﬁi :Wmed r’{me ol %mred en and titie I apphcabla. (NOTE: Registered Agenl signature required whan (sinstating} DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
B OFFlCEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDST @e TIME PhOST ﬂChange T Addition
NAME MOTORCA, DANIEL HAME MOTORCA THYRAMIEL
STREET ADDRESS | 8242 LAKEMONTE DRIVE STREETADORESS |-2,2,60 “WARNELL DRIN E
CITY-ST-2IP JACKSONVILLE FL 32216 CIFY-S1-2P JACKSONNWLE Fo 3727216
TITLE ] Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-7IF
TILE [ petete TITLE [ chenge [ Addition
—|" HAME = = [ T T—— = - . T - - HANE — =]~ - — P P LT g Y Hr
~ STREET ADDRESS —— mmie T e s e - s R STREET ADDRESS 7| =~ T T e o S
i LT T
CITY-81-2IF CImy-51-2i9
TITLE O peiete TITLE [CJ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE : [ pesete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TINE 3 Delate TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. t hereby certity that the information suppfied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statuies. | further cenlify thai the informaticn
indicated on this repott or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation ar the recaiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachm an addr h ali ctherfike empowered.
qév" ] 2-7-04 (904 8427790

SIGNATURE: il
“TD OR Pnrr!):D NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

S{G NATU




