2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P03000156565 03-24-2005 90031 004 **<150.00

1. Enlity Name i

LOCAL T-SHIRTS, INC.

Principal Place of Businass Mailing Address TUvaouis

9850 S.THOMAS DRIVE 9850 S.THOMAS ORIVE ..

209 WEST 209 WEST '

PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408  US

e e (AR EARER eV AR RN
Suite. Apt. #, etc. Suite, Apt. #, efc. 03222005  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

O"l - 378’20?8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired () feaa-;esqji?:c;mnal
.. B. Nama and Address of Current Registered Agent . 7..Name and Address ol New Registered Agent I
Name

BUSKELL, WILLIAM E

9850 SOUTH THOMAS DRIVE
209 WEST

Street Address (P.O. Box Number is Mot Acceplable)

PANAMA CITY BEACH, FL 32408

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed &f printed nams of registered agent and nitle if applicable.

{NOTE: Registerad Agarit signature required when remnstating)

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PST [ petete TITLE [ Change [ Addition
NAME BUSKELL, WILLIAM E HAME

STREET ADCRESS | 9850 S. THOMAS DRIVE #209W STREET ADDRESS

CITY-ST1-2IP PANAMA CITY BEACH, FL 32408 Y- §1-21P

TITLE [ pelete TITLE [ Change  {T] Addttion
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TTE O oetete HLE O Change  (J Agdition
NAME - : - HAME - . - ~—— = - - - —_—

STREEF ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME . [T delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-2P

TITLE 0 Detete TimLe [ Change ] Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-87-2 CY-ST-21P

TmeE O oelers .~ | e Ochange [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. 1hereby certifr\i that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Siatutes. | furthar certify that tha information
is report or supplemental report is irue 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 or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Staiutes; and that my name appears in Blogk G or Block 11

indicated ont

changed, or on an allaane t with 20 addiggs. with ay other like empowered.
SIGNATURE: - B wf %-2205 g50-258-23 (0
IGNATURE AND T¥PED OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Fhona #




