2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED
DOCUMENT # P87000087718 ’ s Mar 21, 2005 08:00 AM

1. Entity Name E Secretary of State
THE T-SHIRT FACTORY, INC,

.
»

Princlpal Place of Busiﬁess ' = -~ Mailing Address
316 SIMONTON STREET Tt 7 216 SIMONTON STREET
KEY WEST FL 33040 7 KEY WEST FL 33040
Suite, Apt. #, ete. - Suite, Apt £, 8tc 1st MOORE CR2E034 (10/04)
City & State T T City & State ' 4. FET Number Applied For
o 65-0787150 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired | geae'gfq 3:’:&“0"3'
6. Name and Address of Current Ragisterad Agent 7. Name and Address ot New Registered Agent
) - - T S Name T - i
g.,Rg %THESN%T\FEJT%EET Sireet Addrass (P.0. Box Number is Not Acceplable)
KEY WEST FL 33040 =
City FL Zip Code

8. The abovea named ertlity sulmits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registared agent.

SIGNATURE - —_— = - —
Signature, yped o printed name of registérad agont and tife i agplivakle TOTE Regatdtad Agenl sighaiure required whon remstating) DATE "
"!'l>’i Badeanc il T l -
FILE NOw1!! ;’EEV:?"&'HO.Q? ) 0 . 9, Electon Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.0 TrustFund Contribution. [[]  Added io Fees
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ) 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTS [ petete.: =~ [ "M GO 70554 [ change [ Addition
NAME FRUSHER, KAREN E NAME = ',il:"_‘j 1 ng"éﬁﬁ%%"u 15 15[] DE
STRFCT ADDRESS | 316 SIMONTON STREET SIREET ADDRESS e -
CITY-8T.2IP KEY WEST FL 33040 S } onvsTw
i o O pele e ' [ change [ Addition
NAME NAME
SHAEEY ADDRESS STRELT ADDRSS
Liﬂ‘tsr-zw CFY-SI1-2F
g S - 7T pelete mr I ohange ) Addition
RAME NAME
STRECT ADORESS SHAEET ADDRESS
CITY.sT.2IP B SATYSIL 7P
il ) [ oeee wmr o Jcoenge [ Addition
NAME T NAME
STRETT ADORESS _ STREET ADDRESS
oify ST-2iP ' CIY-§1- P
nHE S T O3 oetete e [ Change [ Addition
NAME ﬂ NAME
STRII T ADDRESS SIRECT ADDRESS
ClY.ST-7P CliY-51- 2P
naL N ) T T petete nTr ’ [Jchange [ Adéfiion
NAME H NAME
SIRLET ADDRESS SIREET ADDRESS
Ciry-$1. 2P clry-si-2p

12, | hereby cartity that the information supplied with Ihis fling does not qualify for the exefrption stated in Section 119.07(3)(i), Florida Statwtes, | further certify that e information
ndicatéd 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 corporation or the eceiver or trustee empowelid 1o execul 5 report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with gaaddress,
!
3 ~jl-0 5 30£-29,-2000

SIGNATURE: - .
SIGNATURE AND TYPEDOTF PRINTED NAME OF SIGMING OFFICER OR BIRECTOR Tate Daytrng Prona ¢




