2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jul 27, 2005 8:00 am

DOCUMENT # P01000006791 Secretary of State
1. Entity Name
THE TAILOR SHCP OF JACKSONVILLE, INC. 07-27-2005 90043 012 ***150.00
Principal Place of Business Mailing Address
4131 SOUTHSIDE BLVD STE 104 4137 SOUTHSIDE BLYD STE 104 VUUVE Y -
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 :
T S OO G
Suite, Apl. #, elc. Suite, Apt. #, elc. 07052005 Chg-P CR2ZE034 (10703}
City & State City & State 4, FEI Number Applied For
59-3694537 Mot Applicable
Zp Country Zip Country 5. Centificate of Status Desired O Eeae'gg‘ Q?:J!ional
&. Namz and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOTORCA, DANIEL

4131 SOUTHSIDE BLVD STE 104 Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32216

City FL I Zip Code

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

SIGNATURE B&V\‘\ € \ ! OTOQ.C A 7"’7‘3 -;?TEY

Sigrature, typed or printed name of regisieted agant and ulle f applicable. (NOTE: Registersa Agent signatura raquinsd when reinsiating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ Delste TITLE [ Change [ Addition
NAME MOTORCA, DANIEL NAME
STREET ADDRESS | 3349 WARNELL DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-5T-2IP
TITLE O Detete THLE [ Change [ Adeition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-47-2P
TITLE O delete TITLE I Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P oIy -ST-21P
e [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-8Y-2P
TILE [ Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2F . CITY-ST-7IP
JITLE 1 Delete TITLE [Qchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify tor the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ DRNIEL YACTORCH T-23-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phong #




