FILED

2005 FOR PROFIT CORPORATION . Jun 08,2005 8:00 am

DOCUMENT # P04000035356 b i Secretary of State
1. Entity Name - . w 04-22-2005 90307 041 ***150.00
MITCHELL TEE-SHIRT DESIGN, INC.
Principal Place of Business Mailing Address
4658 - 12TH AVE. SOUTH 4658 - 12TH AVE. SOUTH VUUkmrU )
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
RS o O
Suite, Apt. #, sic. Sute, Apt. ¥, etc. 02162005 Chg-P CH2E034 (10/03)
City & State City & State 555 Nun;f)arl/ L/O / / 3 Applied For
- Not Applicatile
Zip Country Zpp cf»unnry 5. Cortificate of Statys Cesired [ fese;li Acddiionst
6. Name and Address 6! Current Registered Agant - 7. Name and Address of New Regl d Agent

- - . p— - .

Nama

MITCHELL, WANDA C E— S—
|~ 4658 T12THAVE SOUTH - - = —— =  ~ | SreetAddress(P.Q. Box Number is Mot Azceptable)
ST. PETERSBURG, FL 33711 :

City FL I Zip Code-

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accepl
the obligations of registered agem. -

SIGNATURE
Sgnatie, Yped of ieipd name of 1egieed 30801 370 Lis i 2ppioaiole. NOTE: Aegislorea Agant g ragured whon reinecating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . R
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Added ta Fees ———
10. * OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P : 1 oekete E [ Changs (7] Addition
NAVE MITCHELL, WANDA C NAME
STREET ADCRESS | 4658 - 12TH AVE. SOUTH STREET ADDAESS
CITY-ST-2P ST. PETERSBURG, FL 33711 CITY-ST- 2P
HILE O Dexse me [Jchaage [ Acdition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTY-ST. 2P CIY-ST-3P
HE . i CJ pelete e , _ ] . —— . E]_Ciarcs'__lj Addition
NAME . . - - - ; i - .
STREET ADDAESS STREET ADORESS
CATY.ST-2P Cy-st-ne
e O Delete me - ‘DOthangs [ Addtion
NAME . NAME
STREET ADORESS STRFET ADDRESS
Cry-sr-2P ciy-st.ap
TINE O Delese e ‘ EJCrange [ Addition
HAME NANE - .
" STREET ADDRESS . STREET ADDRESS ) .~

CITY-51-21P . . CITY-S1-2ip
TILE [3 Delete § [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY. Si-2iP CITY-ST-2P -

12 | hereby certify that the information supplied with this filing does hol quality {or the exemption slated in Section 119.07(3)()), Florida Statutes. ) further cerlity that the information
indicated on this repart or supplemental report is rue and accurate and thal my signature shail have the sama legal effect as if mace under oath; that | am an oificer or director
of tha corporation or the receiver or lrustee empowered to execute this repart as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrment with an address, with a'll other ke em red. . N
SIGNATURE: .L/fl/ﬁfvé L /?M 24, ﬁsf /w" 7204158

SIGNATURE AND TYPED GR PRINTED NAME OF BIGRING CFFICER QR DIRECTOR Data Daytme Phone #




