2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000098979 Secretary of State
1. Eriy Nome 05-03-2004 90763 036 ***150.00
TAILOR'S TOUCH AND MORE, INC. e '
Principal Place of Business Mailing Address
9130 BAYQU DRIVE ’ 9130 BAYOU DRIVE
TAMPA FL 33635 TAMPA FL 33635
AR s ACHA A AUARL
7603 Gunn #a)c/ 9130 Bagouw Df.
SUHB Apf # i Suite, Apt #, elc. MOORE CH2E034 (1 1/03)
\ju.,rfﬂ o)
City & Stale City & State 4. FEI Number Applied For
’l’&@ﬂa\. N ﬂﬂ?pa F /d?"'/d? 33920'5 Nol Applicablz
Zggm a);% Z]% BQ ?~5 sztgﬁ 5. Certificate of Status Desired O ?i-giﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L Name b L
OSBORN, VIRGINIA P - ' - Streat Advr,e:r;g lonac:x ;t(mberd;iot Aoc:e:;ble)
9130 BAYOU DRIVE 555 e Bagyoon i

TAMPA FL 33635

City (m})& FL :%§de 3-.1

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE %ﬂ«w I M%_’; fesident /Vir’ga'r/ i P Osbony) </ [as /oY

S<gna!ure/ﬁmed of prmted name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating} . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ Change  [J Addition
NAME OSBORN, VIRGINIA P NAME
STREET ADDRESS | 9130 BAYOL DRIVE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33635 : CITY-51-2P
TITLE [ pelete TME ) [] Change Iﬁﬁdnicn
NAME NAME Nandkwmar T, /’/ar‘jan '
STREET ADDRESS SIREETADDRESS | 9 7 30 B ayoin DrivE.
CITY-ST-2IP CITY-ST-2IP ’T‘ampa: . FL 33Q 35
TILE 3 Delete ‘ TITLE 4 [ change [T Additicn
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST- zwJ : CITY-ST-2P
TITLE O celete TITLE [Jchange ] Addilion
RAME o NAME '
STREET ADDRESS | - STREET ADDRESS
CTY-ST-7P CITY-ST- 27

12. | hereby cermz Ihamhe information suppfied kith this filing does not gualify for the exernption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated or.this fagiort or supplemantal 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 orfhe receiver or trustee empowered fc execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATUF'{E:‘ Drnirsa £ ddlven. , fsidins (3 Vigimea /2 %Aom) S od  $/3-78F- 0355

$J5’NATUF|E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




