FILED
2004 FOR PROFIT CORPORATION

Ao

ANNUAL REPORT.. . . Feb 23,2004 8:00 am

DOCUMENT # P03000106358 Secretary of State
1. Entity Name . _NO. e ok e
CAROLINA FACTORY OUTLET, INC. 02-09-2004 90042 014 1 30.00
Principai Place of Business Mailing Address
14627 U.S. HWY. 19 . 805 SANDRINGHAM LN,
HUDSON, FL 34657 US LUTZ FL 33549 US :
: " (i | |
2. Principal Place of Business 4. Mailing Address il [| i i
Sufte, Apt. &, etc. Suite, Apt. ¥, etc. 01132004 Chg-P CR2E34 (1V/032)
City & State City & State 4. FEi Number Applied For
Sﬁ 340 22 3 (. Not Applicable
Zie Country | Coumry 5. Cerfificate of Stams Dosied [ fg:fq Addsionat
6. Name and Adtireaa of Current Registerad Agamt 7. Name and Address of Hew Reglisterod Agent
[ e S o gy p——— —_— - AT = T i TR TN gmets T TR TRedin o s maGeeemho s o~ mo & -l C w2 e

MAJERCIN, DAVID J

B0G6 SANDRINGHAM LN. Street Address (P.O. Box Number is Nol Acceptabie)

LUTZ, FL 33549 R e o == S e SRS

City FL I Zip Code

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

v " roal T .-
SIGNATURE JIAVID O - MaTELC 0 HZ-if-o<f
Sonanse, yood ol nerne of regicdad gent and ths ¢ aopicable. [NOTE: Regitionsd AQere sxpcitune required when renatal ng) oaTg
FILE NOW!I FEE IS $150.00 9. Election Campaign Fnancing $5.00 wmay 8o
After May 1, 2004 Fee '[ beo $330.00 Trusl Fund Contribution, O  Addedio Fees
[ DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TME L [ Delete WiE CJchange [ Addition
NAME MAJERCIN, DAVID J NAME
STREET ADOFESS | 608 SANDRINGHAMLN. STREET ADDRESS
CITY-57-2P LUTZ,, FL 33549 oTY-51-2P
e vP ' {3 Dete e OlClage L] Addtion |
NAVE MAJERCIN, GLENDA L NAME - ’ '
STREET ADDRESS | 808 SANDRINGHAM LN. STREET FDDRESS
ChiY-S1-2P LUTZ, FL 33549 CiTY-ST-DF
TE 2 cetete TmE [Jcmenge [ Addition
. STREEY ADDRESS STREET ADDRESS
b - Cfl'igl-m’-. o e — . . - Y ey e e 'Cm-sriﬂ? — - P . - Jo— - —— . -
TmE . ) 2 Ceiete TRE Olcrange [ Addtion
NAME NAME B
STREET ADORESS |. P i i i e e an = W STREETADOMESS e o o A : PR .
OTY-57-2P CITY-S1- 2P ‘
TME [ powess TILE COchange ] Asdiion
WAME a MAME .
SIREET ADDFESS STREET ADDRESS
omv-st.ap | oY -ST- 2P )
TME - [ Detete e : i {Cichangs [ Addition
NAME NAME
EEE - - - . - srﬂET DUHESS & =r o= -
orY-s1-2P CTY-§1-2P

12. | hereby certify that the information supplied with this ﬂn& does not qualify for the exemption slated in Section 119.07’3)“). Fionida Statules. | further certily thar the inlormation
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as ¥ made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute (his 18port as fequired by Chapter 607, Florida Siatutes: end that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all athes like empowered. . .

SIGNATURE; = rlle ot T Jagesters  (olencln Majercin [0t 213-949-51

~




