2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' - .. .FILED

DOCNUMENT # P97000087718 Mar 01, 2004 08:00 AM
1. Eabty Name S
ecretary of State
THE T-SHIRT FACTORY, INC. y
Principal Place of Business . Mailing Address
316 SIMONTON STREET 316 SIMONTON STREET
KEY WEST FL 33040 KEY WEST FL 33040
s T s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. = T - MOORE - CRZEG34 {11/03) -
Cry & State City & Stale T T 4. FEI Numer T T Thppled For |
65-0787150 Mot Applicable
Zp Country Zip Courtsy 5. Cenrlificate of Status Desirad O ?eae.;g I.E:Ld:’tional
€. Name and Address of Cutrent Registered Agent ) i 7. Name and Address of New Registered Agent

Name

g?‘g %?LES’N%[?\IEEITEIEET Strest Address (P.C. Box Number 15 Not Acceptable)
KEY WEST FL 33040

City .” FL ' Zio Cocie

8. The above narned entity submuts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the okhgations of registered agant. -

SIGNATURE : N e AT — , R

Signature typed or printed name of regrstared agent and tle f appicable, ) (NOTE Ragislered Agent sn-qtlamm reauked.wmn rainsmmg{ ) DATE
FILE NOW!! FEE IS $150.00 . . )
T 2 - 9. Election Campaign Fi
After May 1, 2004 Foo will be $550.00 . B e gy 35,00 Moy Be
Make Check Payable to Florida Department of State .
0. OFFICERS AND DIRECTORS n. ADDITIONS] CHANGES TO DFFICERS AND DIRECTORS IN 11
ME PTS [T Delete T [ Change [ Addilion
MAME FRUSHER, KAR NAME T
® gl | U000CoaT2087
STREET ADDRESS | 316 SIMONTON STREET STREET ADDRESS (401 A03-80096 22 150 ﬂﬂ"
cmv-st-zp | KEY WEST FL 33040 , ) oresire . 3 -
TIME [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-ZIP OITY-§T- 2P
e [ beiete e [ Change . [ Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
oITY- ST-ZP CITY-S¥- 2P
TTE 5 Delete TTE [ change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP B Y- 5T- 2P . . e
TMLE [ pefete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST- 2P _
TITLE [3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07%3)0), Florida Statufss, | further certify that the information
sndicated ar this repart or supplemental report fs true ang accurate and that my signature shall have the same legal effect as it made ungler oath, that | am an officer or direstor
of the carporation ar the receiver or trustee empowered Lo execute Jis report as required by Chapter 607, Florida Statutes. and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with ag.addrass, with all other like owered. -

SIGNATURE: S 54:7/ gp2F2-2OE ©

Daytime Phone #

INTED NAME OF SIGNING OFFICER CR mnicron



