2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P97000063219 Secretary of State
1. Entity Name -
MR. T'S, INC. 03-29-2004 90087 010 ***150.00
Principal Place of Business Mailing Address
3121 NAVY BLVD. 3115 MARCUS PT BLVD. Za1
PENSACOLA, FL 32505 PENSACOLA, FL 32505 J2U3J
o]
PR n ey 6F53’,,'2/0_5F&
2. Principal Place of Business 3. Mailing Address
2121 W. Novy Bivd,
Suite, Apt. #, etc. ite, ApL. #, etc. '
urte, Apt. #, et Suite, Apt. # et 03172004  Chg-P CR2E034 (10/03)
City & State ity & State 4, FEl Number Applied For
eNSALo \OL | FL 59-3458734 Not Applicable
Zip Country Zip Cauntry - . 58_75 Additional
39‘5 0 ) ﬂ 5. Cenificate of Status Desied [0 2% Roquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
THOMAS -TERRY
3115 MARCUS PT BLVD. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
212l W, Navy Blvd.,
Cit Zip Copd
Y Pensowla FL [*%%s0s
8. The above named entity 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 obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registered agent and e if appbcabla. {NOTE: Registered Agaent signature required when reinstaiing) DATE
FILE NOWLUI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PTSD [Z] Delete TILE Rl Change [ Addition
NAME THOMAS, TERRY NAME
STREET ADORESS | 3115 MARCUS PT BLVD. SHETAORESS | 1R ) W est Navy Rivd.
CITY-$T-2P PENSACOCLA, FL 32505 CITY-ST-2P Pensacoia FL 323 =0
TE [T Delete TITLE [J change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-28 CITY-S7-2°P
TmE Ooeles | TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P Crry-ST-2°P
THLE [ Detete NTE [J Changs  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TIMLE [ telete TLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-S1-21P Gy -S1-2P
TME 1 pelete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalfi have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or tha recaiver of trustee empowered 10 executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3*95‘;0 4 850 ~ 453 - T/7

Daytime Phone #




