2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED.

DOCUMENT # P98000046844 Apr 23,2004 08:00 AM

1. Entity Name
TAGWEAR, INC. Secretary of State

v
-

TAMPR, FL. 33609 US | . TAMPAFL 33609  US

Principal Place of Business l\;&a-z.ili;‘\g Address, L

112 SOUTH ARMENIA AVE. 112 SOUTH ARMENIA AVE.

IR TR ICARERCABER A

04202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R roplod For

58-3510761 || ot Applicable

$8.75 agditional
Fee Required

5. Certificate of Status Desired [}

6, Nama and Address of Current Registered Agent

DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office of reglstarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE _ _ . i : i . -
Signanuws, typed v privted nama of regisiered agenl and tie i agplicabls. {ROYE. Regislered Agant signatura requirad wher [é'!n?,taﬁnﬁ)_‘ S em— o DATE ]
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . -
After May 1, 2004 Fee w;f| be $550.00 Trust Fund Contribution. [0  Addedto Fees ,UQQDDDEBbE::'SS _ )
3425,/ 14-80042-013 158,00
10, OFFICERS AND DIRECTORS { ST T i " T
TITLE P
NAME GORDIN, TOM

STREET ADDRESS | 112 SOUTH ARMENIA AVE,
CTY-51-2P TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY«8T-ZiP

TITLE
MAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-2P

TITLE

NAME

STREET ADDRESS
CITY-§1.2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the inforrnation supplied with this fling does not qualif{f for the exemption staled in Section 11%.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biaek 10 or Block 11 if

changed, or cn an atiachragnt wi h_Aan address, witg all,other lixe empowerad. o R -
SIGNATURE: %\om%a&b& \'\\9\\ O B D500

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " DayYirme Phone #




