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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 08:00 AM ..
DOCUMENT # P99000032573 s Secretary of State

1. Enbity Name

BIG & TALL MEN'S S8HOP INC.

Princlpal Place of Business Mailing Address

5700 N DAVIS HWY 2062 DOWNING DR
STET PENSACOLA, FL 32505
PENSACOLA, FL 32503

|

I i

I

|

. . .. | ozo4z004 No Chg-P CRZEG34 (10/03)
ﬁ@ NGT WR*TE IN TH!S S?ﬁcﬁ . .. .} 4, FE!Number Applied Far
e e T ' et 58-3569136 Nt Applicable
8. Certificate of Status Desired O gess'g:jq::f:;"mm

5. Name and Address of Cutrent Registerad Agent et e e e I

2057 DOWNING DRIVE f}ﬁ N{}T WRETE
PENSACOLA, FL 325035 ‘ ;N TH!S SP&C&

8. The above named entity submits this statemnant for the purpose of changing its registerad offce cr reg:stered agenl ar both In lhe State of Flarica. | am famlllar wlth and accept
the obligations of registered agent.

SIGNATURE R
Signature, Iyped o prnted name of regrstered agant and ttle ¥ anphcAb . (NGTE: Ragstered Agent signalure requered when remstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedtos Fees HEoo0n1 12563
Dfm 4 f!‘}ti ﬁt 26010 {5000
10. QOFFICERS AND DIRECTORS I B
TITLE Vv
NAME HARTZOG, JACK D

STREETADDRESS | 2082 DOWNING DR
City-sT-2pP PENSACOLA, FL 32505

TILE PS

NAME HARTZOG, MARY P
STREET ADDRESS | 2062 DOWNING DR
CITY-ST-ZP PENSACOLA, F1. 32505

TITLE
NAME

s ] BO NOT WRITE

N THIS SPACE

NANE
STREET ADDRESS
CITY-5T-29

e

NAME

STREET ADORESS
Cry-s7-ZIP

TILE

NaME

STREET ADDRESS
CiTY-ST- 2P

12, | hereby certify that the information supplied wxlh thls fiti

does not quahfy fm lhe exempuon stated in Section 119, 07‘?3)(:) Flor:da Statules 1 furmer certify that the mformanon
indicated on this repart of supp{emental report is true a;

te and thal my signature shall have the same legat etfect as if made under oath: that | am an officer or directar
of the corporation or the.ta er or lrustee empowers execuls thigheport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an a ith an address, with

v/

ther like efngawered
SIGNATURE: oy é’/fﬁo Y rFsp-4E V ’0?&’5’

IHE AMD TYPAD OR PRINTED NAME TiF SIGNING OFFICER onégk?m‘ Dmm Prione ¥

HARY 7 HagArzog ~ - - - R



