2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # P97000009437

1. Entity Name

TROPICAL SPORTSWEAR INT'L CORPORATION

Secretary of State

03-22-2005 90013 027 ***150.00

Principal Place o} Busingss

4902 WEST WATERS AVENUE
TAMPA, FL 33634

Mailing Address

4902 WEST WATERS AVENUE
TAMPA, FL 33634

20023774

2. Principal Place of Business 3. Mailing Address

OGS O

Suite, Api. #, elc. Suite, Apt. 4, Btc.

03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3424305 Not Applicable
Zip Country Zip Country 5. Certiticale of Status Desired 0 $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- = BRI : < - - Name - - - -

KAGAN, MICHAEL
4902 W. WATERS AVE.
TAMPA, FL 33634

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

" Signatura. iypod or phirted riame of ragistarad agont ard ke ¢ appicabla

{MOTE- Rogsiered Aganl aignalure required when renslanng) DATE

FILE NOWI!! FEE {S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTQORS 11.

TILE Vs O oelgte TITLE {J Change  {Z} Addition
NAME CASTILLO, KAREN NAME

STREETADDRESS | 4902 W, WATERS AVE. STREET ADDRESS

oY -SI-2iP TAMPA, FL 33634 CTY-S1-2P

HILF (aled T Dalete TILE + Ppcs ;d P M‘ 'g[‘change 1 Addition
HAME KAGAN, MICHAEL NAME

STREET ADORESS | 4902 W. WATERS AVE. SITREET ADDRESS

CITy-ST-21P TAMPA, FL 33634 CITY-ST- 2P

THLE P m;mg TMLE [Fchange [ Acdition
NAME DOMING, RICHARD J " HAME _

SIREET ADDRESS | 4902 W, WATERS AVE, STREET ADDRESS

ciry-s1-2ip TAMPA, FL 33634 CITY-S57-21P

WILE VT [J oelete TITLE [ change [ Addition
HAML COHAN, ROBIN HAME

SIREETADDRESS | 4902 W, WALTERS AVE STREET ADDRLSS

CiTY -ST-2IP TAMPA, FL 33634 CITY-ST-ZIP

ME v %Iels TLE Ol cange [ Addiion
HAME MACCARRONE, FRANK A NAME

STREET ADDRESS [ 4902 W, WATERS AVE. STREET ADDRESS

CIY-ST-21P TAMPA, FL 33634 CITY-ST-21P .

TLE v [T Delete TILE Ochange [ Addition
NAME CLENNEY, CAROL _ NAME

STREET ADDRESS | 4902 W, WATERS AVE. STREET ADDRESS

CITY.ST.ZIP TAMPA, FL 33634 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this repon or supplementaf report is trua and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to exacute this re g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer;%&is-s. with atl other like empa
SIGNATURE: §

fect as if made under oath; that | am an officer or director

51 3-2Y3-¢%0 0

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

Daytime Phone




