2804 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P95000014756 53 Secretary of State

1. Entity Name
[.N.C. "SMCOKESHIRTS" INC.

Princial Place of Business Mailing Acdress
567 45TH S1. 567 45TH ST.
SARASOTA, FL 34234-4511 US SARASOTA, FL 34264-4511 US

G A VAR OO

04252004 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE P I

650557173 Nat Applicable
5. Certificate of Status Desired a gg:;‘;ql‘;fed:ma'

6. Name and Address of Current Registered Agent

SoTASTHOT T DO NOT WRITE
SARASOTA.FL 34234 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registered agent,

SIGNATURE

Sgnature. typed of pnated name of regterod agent and titke f apehcatie (NGTE Rogstered Agent sgnatura requned when reinstamg) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe wiil be $550.00 Trust Fund Cantribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TALE P3
NAME TRUNTT, ANDREW P

SIREET AODRESS | 567 45TH ST
Ciry-s1-2p SARASOTA, FL 34234

TILE vT ; E_}itfﬂ!:'.ﬁr! 1 4_ -
NAME TRUITT, LINDA A s e=n i Ee=00E 150,00
SIREET ADDRESS | 567 45TH ST

CirY-51- 4P SARASOTA, FL 34234

TiTLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CirY-St-2p

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

TINE

NAME

STREET ADDRESS
CITY-St-2P

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statules. I turther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corparation or the recaiver or trustee empowsred Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, ar on an attachment with an address, with 2 other ke empowered.

SIGNATURE: PrSrue P T Andrew @TrH 4266 G4rES- 1107

SIGRATURE ANO TYPELD Ot PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Gayiame Phone #




