2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # P98000000669

1. Entity Name

_ FILED
Apr 20, 2005 08:00 AM
Secretary of State

SHIRT SHACK, INC.

.

Pr:;ncipal Place of Buslness - ) ) -

Mréxling Address

8416 FLINT ROAD : 5416 FLINT ROAD
COCOA FL 32827 COCOA FL 32927
Suite, AFIT, #, elc - Suite, f-\pi #, etc 1st MOORE CR2E034 [10!04)
City & State T - City & State o 4, FE} Number y Appliad For
_ 59-3490311 Net Applicable
Zip Courtry Zip Country 5. Certilicate of Status Desired [ $8'75 .ﬂ:dditlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
T = : Name =
gg%cll:_ll_'lﬁ-ll:l ARFS:A%TTE E Street Address (P.O. Box Number 1s Not Agceptable}
COCOA FL 32927
City - FL Zip Code

8. The above named entity submits this statement for the pufpase of changlng is registared affice or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registerad agent.  _ _

SIGNATURE - -

= o .. o e AT e

Signatura, fyped or prmited name of tegisiared agant and tiflo | aprlicabl

INOTE Wogimared Agert sracrefouirod when ginstalngy ==

DATE

" FILE NOWH! FEE IS $150.00

$5.00 rayBe

9. Election Campaign Financing

After May 1, 2005 Fae Will Be $550.00 -
a W . Trust Fund Contribution. ded t

Make Check Payabie to Florida Depattment of State Ll AddedioFess
10, o OT‘TTC'EFE AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iT: PSTD 1 Delste e ) [Jcnange [ Addilicn
NAME COUCH, CHARLOTTEE NAME
SIREET ADORESS | 5416 FLINT ROAD ~ SIREET ADDRLSY
Ciry-51.71P COCOA FL 32927 A CIry-§1- 7P
T o ) - O pelete nmE e [(JChange [ Addition
NAME NAME o HOEnz 1808
STREET ADDRESS STREET ADDRESS 04/2005-80042-009 150,00
CITY-5T.21P Y51 2P
WILE N T O patele” e {J change I Adeitian
MAME H NAME
£TRFFT ADDRESS STRECT ADDRESS
ciry-$T.2P CIY-51- 2P
e O Delete TifLE [ change [ Additon
NAME . NAME
STRECT ADORESS SIRECT ADURESS
BIrY- 5. 2P CIY-$i. 2P
WILE ) 7 Defefe G [JcChange [ Addiion
NAME HAME
STRECT ADDRESS SIREE] ADDAESS
CiFY-ST-2IP Cly-S1. A
e o 7 Delets Ui F [JChange  [_] Acdiion
NAME NAME
STREET ADDRESS STREE] ADDRESS
Y-S 2P ity 51-7P

12. | hereby certify that the Infarmation supplied with this fling does rot qualify for the exembtion stated in Section 119.07[3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is frue and acturate and that my signature shall have the same legal sffect as if made under cath; that T am an officer or director
of the corparation or the recaiver or tiustee ampowerad to axecute this report as raguirad by Chapter 607, Fliorida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

Unditts & Lo L D

_4-15.05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mare’ Paytrna Phora §




