2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000103223 Jan 31, 2005 08:00 AM
. ity IN:
1 Enily tame Secretary of State
JODY'S T-SHIRTS AND AD SPECIALTIES, INC.
Principal Place of Business ’ Mailing Address ] -
8407 BAY CLUR 8407 BAY CLUB
APT. 2 APT. 2
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2 o |||} R RRCKR A
Suite, Apt. #, etc Suite, Apt. #, elc. 15t MOORE CH2E034 10!04)
City & State T T ] Tcivesate T T 4, FEI Number 61-1426392 }7% :sz:?ir:r
b Couniry ap Country 5. Certificate of Status Desired I gese gguﬁ?:clluonal
6. Name and Address of Current Registered Agent ] "7 7. Name and Address of New Registered Agent T
Name
EMEHREY, MARY JO | Sueet Addrass (P.0. Box Numiber is Not Acceptable]
APT. 2
FORT LAUDERDALE FL 33308
_Clty T FL | Zip Code

" 8. The above named entlly submits this statement for the purpose of changmg its reglstered office or reglstered agent, or both, in the State of Florida, | am familiar with, and ace-
the obligations of registered agent.

SIGNATURE

Signaturs, typod of printad namo of ragistotod agent end utte »f apphcable [NOUTE Fsqistered Agent s:ignature required when einstabing) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 may

After May 1, 2005 Fee Will Be $550.00 T >
> » e rust Fund Centribution, [0 Added to Fos
Make Check Payable to Florida Department of State eato
10. ' OFFICERS AND DIRECTORS " ADD?ﬂENS/CHANGES TG GFFICERS AND DIRECTORS IN 11
it D O Delete i O D0ONaA0 1353 Ochange &
NAME HUMPHREY, MARY JO N /0 P O5-80 5342 ~[133 150, 00
STRFLT ADDRESS (6407 BAY CLUB, APT. 2 STALET ADDRISS
CITY- 1. 2IP FORT LAUDERDALE FL 33308 CITY - S1- 21
ns [ Delete 03 Ochange DOaA
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CItY -SI-2P CITY - SI- 2P
iITte [ delete IHLE CJchange [Ja
NAME NAMS
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITe-SI- 3|P
i ] Delete o Olchange [+
NANE MAME
STREET ADDRESS STREET ADDRESS
Ly s1.ap ”Il\’ S1-2IP
Tt Ol Delete WiLE ] Change [ A
NAME NAME
STREES ADDRESS $IREET ADDRESS
CITY-St-7IP CUY-S5I-2IP
I 1 Delete itk Clehange [ ade
NAME NAME
STREET ADDRESS STAELT ADDRESS
CIiy. 5t- 2P ClY-Si-21F

12, | hereby cerhfﬁ that the information supplied with this, flllng does nat quahfy for the exemption stated in Section 119.07{3)1), Flarida Statutes. 1 further certify that the iinformatic
indicated on this repart or supp! accurate and that my sighature shall have the same fegal eflect as if made under oath; that | am an officer of direc?
of the corporation or the receiyg red to exefute this report as required by Chapter 607, Florida Statutes, and that my name pears in Block 10 or Block 1

changed, or on an attachme h all other fke empowered S/ ‘?s_,y
ﬁf‘¢/ % /'/O/D‘fpé'fq 9/ 760%

SIGNATURE:
mmnmﬂ?n TYPED OR pmmws OF sAENING DFFICER ORDIRECTOR 7 ale " Dayime Prone ¢




