2004 _FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) FILED

SOCUMENT # P89000013660 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
AFFORDABLE TEES, INC,
Principal Place of Business Mailing Address
4441 OLD WINTER GARDEN RD 4441 OLD WINTER GARDEN RD
CORLANDO FL 32811 CRLANDO FL 32811
o e LT
Suite, Apt. #, et Suite, Apt #, eic. MOORE CR2E034 {11/03)
City & State City & State - 4. FE! Number Anphed F_z:'
o 59"3565610 ‘F Net Applicable
Zip Country 21p Country 5. Certficate of Staius Desired 0 ?eae.;gq!ﬁ?;&tmnal
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent 7
Name
%A%FESEA .ﬁ’i\éJ Streat Address (P.0O. Box Mumbey 18 Mot Acceptable)
QRLANDO FL 32835 ' ' —
City FL Zip Code

8. Tne above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famibar with, and accept
the obhigations of registered agent.

.

SIGNATURE — o
Signature tvped of printed name of regrstered agent and e f apphcatie (NOTE Registered Agenl signalu-a resuited when reinstabing) DATE S
1 [
FILE NOW!l! FEE 'S $150.00 9. Electon Campaign Financing £5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribistion. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P [T elets e . [ thange  [J Addiion
e MORTON, NANCY KAt UOODOBo18TES
STREET ADOFESS | 1624 MALCOLM POINTE DR STREET ADDRESS 01728/ 04-80148-011 150,00
omy-sT-zP (WHANTER GARDEN FL 34787 CITY-Si-ZiP )
TLE VP 1 petete THLE cmnge [ Additon
NAME MORTON, JON HAME
STREET ADORESS | 1624 MALCOLM POINTE DR STREEY ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 ) CITY-ST-2IP )
TALE [ Delete TITLE [ change  [J Adddtion
NAME : - HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7IP | ory-stze ] ]
TINE 7 parete TLE G change [ Addition
NAME NAME
STREET AUDRESS SIRFET ADDRESS
City-st-zp ) ) CIFY-ST- 2P
TIME 1 Delete 113 [ change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P ] CITY-ST-2IP )
WE 13 Detete M Ticnange [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZP

12. | hereby ceiify that the informatian supplied wiih this filing does not quality for the exemption stated in Section 1 19.0753)('1). Florida Stattes. | further cenlify thal the infarmation
Indicatéd on this report or supplemental report is true and acourate and that my signature shall have the sarme legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustes empowered [0 execule this report as reguired by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all cther like red.
SIGNATURE: S2¢ T ptee om el LAI0Y IS E™
SIGNATURE AND TYPED OR PRINTED NG OFFICER OR DIRECTOR Date Daytimg Phone # _

o=



