FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000100523 03252004 90012 022 *+<130.00

1. Entity Name

A & B CUSTOM TEES, INC.

Principal Place of Busingss Mailing Address
8201 SOUTH TAMIAMI TRAIL 8207 SOUTH TAMIAMI TRAIL 5 4 0 2 20 7 9

SARASOTA, FL 34238 SARASOTA, FL 34238

02112004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pR=pr— FoptedFo
65-1151000 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

4320 CENTRAL DO NOT WRITE

AY, #1227
?sl?,;gg:,\/}g' oA PL . IN THIS SPACE

SARASTH, FL . 34238

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOWI! FEEIS $150:00~ ~— —j- 9 ElectionCampaignFinancing — $5.00 mayBe—|-—— .- — . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS |
TILE D
NAME [ TEPHEN
STREET ADDRESS | 4220 CEJ ” 7
CITY-£7-2IP SOTA, FL 34238
Lt P
NAME LEE, S TEPHEN

smeeTanoness | SCYE NOVARA pL.
CITY-57-2P sﬁM.SOTﬂ‘ , .FL . 3 0_133

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cily-S1-2IP

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3){0, Flarida Statutes. | further certify that the information
indicated cn this report or supplermental report is true g accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or Irustes empoweped 10 gxecute 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 addrese- w7 all olRr like empawered,
Lt
//’,,,

SIGNATURE:

A
R msNA‘runyﬁGerEn NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

/




