2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3# PO3000024313

1. Entity Name

STRIP TEE'S, INC,

FILED

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

657 OCEANSHORE BLVD.
ORMOND BEACH FL 32176

Mailing Address

857 QCEANSHORE BLVD.
OBMOND BEACH FL 32176

I |

|

I

|

Il

2. Principal Place of Business 3. Majling Address I“ l[”ll[ ” (m
Suite, Apt. #, ete. Suita, Apt. #, etc. MOORE CR2E034 (11/03) :
City & State City & State a. FEINomber e Appied For

. . - L Not Applicable
2p Country op Country 5. Certficate of Status Desired [ ?i‘;’:f qﬁfgfc’"al
6. Name and Address of Current Registered Agent = 7. Name and Address of Newiﬂegislered Ageﬁ; g e

Name

LINN, NICOLE M - : b o

657 OCEANSHORE BLVD. Street Address (P.O. Box Number is Not Acceplable)

ORMOND BEACH FL 32176 —— =
City FL Ver Code

8. The above named entity submits this statement for the purpose of changing s registered offica or registered agent, ot bath, in tha Stéte of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Ny

Sigrature, lyped of printed name of registared agont and Lite f applicable.

(MOTE. Rog:stered Agent signatre regured when ronstating)

DATE

FILE NOWH FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Flarida ‘De‘.pgzj_tmént of State '

s Rt

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

Loy mmw

T OFFICERS AND DIRECTORG - 1 1. ADOTIONGCHANGES T CFFICERS AND DIRECTORS IN 11,
TRE 2] 2 peters Tne _—y [ Change T Adsion
NAME LINN, NICOLE M s ., JoOnnn04 124 .

STREET ADSRESS | 657 OCEANSHORE BLVD., SIREET ADDRESS 2/1244-80032-014 (50,00
crv-sT-2¢ | ORMOND BEACH FL 32176 CIy-§1- 2P ) o e e
e O pelete TyLE T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST- 2P L Oty -§7- 2P ) i B

LE 3 Dotete e Coherge 3 avddiion
NAME i HAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2IP N CHY-S7-21P . e e
WILE [ peiste ne [CJ Change [ Addition
NAME NAME

STREET ADDRESS i STREET AGDRESS

CIry-ST-21P CIFY-5T- 21P o o
TILE [ pelete THLE 3 Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy -ST- 2P CiY-81-71P L
TINE [ pelete TMLE [ Change [ Additia
NAME NAME

STREET ADDRESS STREET ADDRESS

aTY-ST- 2P ) CTY-5T-2P L

12. | hereby certifz that the information supplied with this filing dees not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or irusies empowered to execute 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 all other lke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ 2/ 04 350350 -304s

Date Dayte Phana #




