CAUIUD UM IRV ALUTITOUIrsM 1IN

ANNUAL REPORT

FILED

DOE)UMENT # P99000063331
Feb 14, 2005 08:00 AM

1. Entity Nagme

TL HARBOR WEAR, INC.
Secretary of State
Principal Placs of Business Mailing Address
1222 £ ATLANTIC AVE ; P.0. BOX 1098
DELRAY BEACH, FL 33483 °~ ' FERNANDINA BEACH, FL 32035-1098

AR RAR AR ECR

01072005  No Chg-P CR2E034 (10/03)

PACE

DO NOT WRITE IN THIS §

P 4. FEl Number Applied For
; 65-0936230 Not Applicable
i $8.75 additional
& Certificate of Status Desired | Fee Required

5. Name and Address of Gurrant Registersd Agent —

VORRISON ISAM | . ... DO NOT WRITE
GELRAY BEACH, FL 33483 T IN THIS SPACE

8. The abave named entity submits this statement for the pdrposa of changing Its ragistered office or registared agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of ragistered agent.

£y 3
SIGNATURE 4”@_5\_ (VoA i A-{ o
Signaturs, iypad or printea name of registered agant and title If appicabie. (NOTE. Reyistared Agani Signature raguiFa whan 1ginstaling) DATE
FILE NOWII! FEE IS $150.00 8. Elastion Campeign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10, OFFICERS AND DIRECTORS I R e S
TILE P . EFE.'JIE 4f’§5“ k:;:”:f?i

HAME MORRISON, LISA M
STREET ADDRESS | P O BOX 1098
CITY-§T-11P FERNANDINA BEACH, FL 32034

TNE ST

NAME MORRISON, THOMAS JR

STREET ADDRESS | P O BOX 1088 .
CITY-5T-2P FERNANDINA BEACH, FL 32034

D e e e s

TLE
NAME

v DO NOT WRITE

e - 'IN'T*.HI"S SPACE

GITY-8T-2P

e
NAME
STREET ADDRESS
GITy-S7-2IP

TILE o _
NAME . -
STRAEET ADDRESS
CETY-§7-2P

12. 1 hetaby certify that the information supplied with this {iling doas nat qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | furthet certify that the information
indicated on this report or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
¢hangad, or on an attachmant with an addrass, with alj other like empowerad.

[N

SIGNATURE: 4,,@«:\ gt teaa. - A{So i, prptCiSeV A-ll-of KQ0€“)_3-2!~UD£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Paylima Prons #




