2004 FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION

DOCUMENT # P95000023007

1. Entity Name

OUTLET INC.

MARTHA'S BOOK VINEYARD, ETC. GREETING CARD

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90085 040 ***150.00

Principal Place of Business

12005 INDIAN ROCKS RD.
IL.JgRGO FL 33774

Mailing Address

12005 INDIAN ROCKS RD.

LARGO FL 33774
us

2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CADDEN, MARTHA
700 HAMLIN BLVD. #804
SEMINOLE FL 33776
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the obligations of registered agent.

8. The above named enlity 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

Z-24q_eN

SIGNATURE Muuz:.a Mt eeda o oxclene T. Mmatiheos

Signature, typed or grimted n!me of regusierad agent and titls f applicable

(NOTE: Registered Agent signatur required when rainstaiing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PSTD _ B Delete TILE PsTD B3 Change [ Addition
NAME CADDEN, MARTHA § HAME reztthews, Morlenc. T PN

STREET ADDRESS | 1214 9TH QIHCLE SE STREET ADDRESS 11 e Y-Y-) oy Aves n- Lt o
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TITLE [ Delete THLE > [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelere TILE ) Change  [J Addilion
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TITLE 3 cetee TITLE [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE ] Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-2P

TLE [ Delete TME [ Change {7 Addition
NAME ' NAME ,

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP
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12, | nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 cath; that § am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TY?QD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phong #




