2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000037028

1. Entily Name

TILLIE'S PLACE, INC.

Principal Place of Business

5325 INGRAHAM ST
TAMPA FL 33616

Maiting Address

TAMPA FL 33616

5325 INGRAHAM ST

==|=2.=Principal:Place.of Business- .. ——. . _.___ _i_3._Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90268 032 ***150.00

J4UJ0I0Y

I [UMNANND ..

[

Suile, Apt, #, etc. Suite, Apt. #. etc.

MOGRE CR2EQ34 (11/03)
City & State City & Siate 4. FEI Number Applied For
59-3444978 Not Applicable
" Z .
zp Country P Couniry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" CAMPBELL, JUDY™ ™~
5325 INGRAHAM ST
TAMPA FL 33616

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of FJorlda t am familiar with, and accept

— _Slgnarure. fyped of printed name of registered agent and 1itle if apphcable.

{NOTE: Registered Agenl signalure requred when reinstang} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Delete TTLE [ Change [ Addition
NAME CAMPBELL, JUDY NAME
STREET ADDRESS (5325 INGRAHAM ST STREET ADDRESS
ciy-st-2P. | TAMPA FL 33616 CITY-5T-2tP
TImE [ pelete TITLE 7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-57-ZIP
THLE . O Delete TLE ] Change [ Addition
NAME NAME
STREETADDACSS .} - v— = - B e P R M- STRCET AGGRESS- | -~ . e e B T I SR B
CTY-ST-2P CITY-5T- 2P
Tine [J telete e ] Change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TILE []change [ Addition
NAME NAME ..
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP . CITY-§1-2IP )
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

SIGNATURE:

URE AND ED OR PRINTED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further ceriify that the information
indicated on this report or suppfemantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 117
changed, or on an attachment with an address, with al! other like empowered.

E OF SIGNING OFFICER OR DIRELTOR

47

Date Dayime Phone #




