2005 FOR PROFIT CORPORATION
ANNUAL REPORT" " - FILED

DOCUMENT # P03000106358 Jan 18, 2005 08:00 AM
CAROLINA FACTORY OUTLET, INC. Secretary of State
Princlpal Place of Business Mailing Address
UDSON,FL $4657 U WA s S
RO G L I
01082005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRSI FopieiTar
52-2402236 iNot Applicable
- 5. Ceitificate of Staus Desired [ ?g;fq Additional

€. Name and Address of Current Ragiaterad Agent

MAJERCIN, DAVID J DO NOT WRITE

808 BANDRINGHAM LN.

LUTZ, FL 33549 IN THIS SPACE

8. The above named entity submits this statament for the pi:rpcsé oféhangT:m Its registered office or reg.lst.ered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligasions of registered agent.

SIENATURE -
Signature, typad or penled narme of ragstered agont and LS F agplicanis, [NOTE: Registered Agent signatixe required when renstating} CATE
FILE NOWI! FEE IS $1530.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 “Trust Funa Contribution. A Addaet! to Fees
10. QFFICERS AND DIRECTORS ]
TITLE P ’ -
NAME MAJERCIN, DAVID J

STREET ADDRESS | 806 SANDRINGHAMLN.
oTY-§-ZP LUTZ,, FL. 335439

TTE VP

NAME MAJERCIN, GLENDA L R,

STREET ADDAESS | 806 SANDRINGHAM LN. ERLLEED RN -
Pl Dmrm=-R0053-N72 150,00

CITY-ST-2P LUTZ, FL 33549

RAME

e DO NOT WRITE

- | - IN THIS SPACE

NAME
STREET ADDRESS
CTY-5T-2P

TE
NAME
STREET ADDAESS.

LiTY-5T-ZP '

TIMLE

RAME

STREET ADDRESS
CITY-ST-2P

12. | horeby certify that the information sup?lied with this filing does nat qualify for the exemption stafed In Section 1 19.07$3}(i). Florica Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowiered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 2 y 20E  FI3-PYP-Syoy

BANATURE AND oAy NAME OF $GNNG OFFICER OR DIRECTOR beta Daytme Phaoe #




