2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P93000078100 ecretary of State
1. Entity Name
04-23-2004 90194 027 ***150.00
T. J'S CUSTOM EMBROIDERY, INC.
Principal Place of Business Mailing Address
2105 E EDGEWOOD DR 2105 E EDGEWOOD DR
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3209975 Not Apglicable
ap Country ap Couniry 5. Certificate of Status Desirad O gg'g;‘sq 3?:;“9“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?OLéCS,EEEGREEV%gé}D DR Street Addrass (P.0. Bax Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of ptinted name of registared agenl and title it apphcable. {NOTE: Registered Agent signature raguired when seinstatng) DATE
“FILE NOW!!! FEE IS $15000 . . o
9. Election Campaign Financin
: Aﬂer May1 2004 Fee will be $550 00 : Trust Fund Copnirigbution. e (] fc?c;glct'oh:::);fa
! Make Check Payable to Florida Depaﬂment 01 Stata
10. OFFICERS AND DIRECTCRS n". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
TITLE PD O Detete TE [ Cange [ Addition
NAME COUCH, TERESA J | O
STREETADORESS | 2105 E EDGEWOQQOD DR STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 g CITY-5T-2
TiTLE [ Deete TILE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIFLE [ alete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Deleta TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ Dalete TITLE [ Change  [J Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP GITY-ST-21P
TITLE [ Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 path; that § am an officer or director
of the corperation or the receiver or fraatas =eyr powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wigrdn addred®y with all other like empowered. fé 3 .

SIGNATURE; 4/, Teresa J. Couch ‘1[-—20 '05[ £67-37°°

ﬁ “’ -J 5 ‘ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




