FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000055921 04-19-2005 90397 005 ***150.00

1. Entity Name

THE GREAT ATLANTIC T-SHIRT COMPANY

Principal Place of Busingss Mailing Address JV U J 0 3 q n

815 NORTH STREET 815 NORTH STREET

JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 1S

R ST AR
Suite, Apt. #, etc. Suite, Api. #, eic. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3265176 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [ $8.75 aditional
' Fee Required

— ~==B,-Name and Add of. Current Regi 4 Agentz. __ ... ___7._.Name and Addross of New Registered Agent. .__. ... __

B ] Name o -
BANKSTON, JEFFREY R
2215 SOUTH 3RD ST. Streat Address (P.O. Box Number is Not Acceptable)

SUITE 101
JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

B. The above namad entity submits this statemant for the purpose of changlng its ragistered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

N
N

SIGNATURE
Signature, byped o trinted nisne of registered agent and litle i appcanie. {NGTE: Regidlered Agent $iQnatule fequired whan reinglatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. o} Added to Fees
10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TNLE [ Change [ Addition
NAME MORRIS, ROBERT V I NAME
STREET ADDRESS | 536 BOWLES ST STREET ADDRESS
CiTY-ST-2P NEPTUNE BEACH, FL 32266 CITY-ST-2IP
THLE VPSD O elete TITLE [ Change [ Agdilion
NAME RILEY, SHAWN P. NAME
STREET ADDRESS | 1127 -14TH ST N, STREET ADDRESS
CiTy-S1-2P JACKSONVILLE BEACH, FL 32250 Ciry-sT1-2IP
TILE PRES 7 Detete TITLE [ Change  {J Acdition
NAME _ | WYGLE, MICHAEL B NAME
STREET ADDRESS | 1881 BEAGHSIDE COURT STREET ADDRESS™ )
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITy-S7-2IP
TITLE O Detete TITLE [0 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21P CIvY-ST-2P
TRE O] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-31-41P CITY-ST- 2P
TILE (3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this fi ixn does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered. ]
SIGNATURE: 1 /\&VW Ylisfes” Go¥-722- 01 96

SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER QR DIRECTOR Date Oaytrme Phone #




