FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000093495 04-12-2004 90301 021 ***150.00

1. Entity Name

THE T-SHIRT CONNECTION, INC.

Princiial Place of Business Matiing Addraess 9 4 [] 4 9 1 8 0

4740 CONSTELLATION DRIVE 4740 CONSTELLATION DRIVE

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

T e s T RN R AR
_2660:; Settlers. Square_____ 12660 Settlers Square. .. .| o e i -

Suile, Apt. #, atc. Suits, Apt. #, atc. 04022004 Chg-P CR2E034 (10,03)

City & State City & State ) 4. FEI Number | Applied For
Gulf Breeze, FL Gulf Breeze, FI 59-3608139 Not Applicable
35‘% 61 7 Country 3221563 Country 5. Certificate of Status Desired ] ?eae';iu‘:’d;i“"""

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
AL BRI Stroat Address (P.O. Box Numiber is Not Acceptable)
4740 CONSTEL ION DRIVE roet ress (P.Q. Box Number is Not Acceptable
GUI?F BR'EEZEE,LIQ__T 32561 2660 Settlers Square
City Zip Cod
Gulf Breeze FL I 32553

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

SIGNATURE
Sigriature, typed or printed name ¢f regiylered agent and litle it applicable. (MOTE: Reglsterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 _ _ __J_ 5 Eloction Campaign Financing—-. - -.§5.00 May-5

<= AfterMay 1-2004 F &6 will be $550.00 Trust Fund Coniribution. [0  Added to'Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TTtE D (1 beiete TITLE Change  [7] Additlon
NAME AKIN, BRIAN NAME :

STREET ADORESS | 4740 CONSTELLATION DR smeranoress | 2060 Settlers Square

are-si-2p | GULF BREEZE, FL 32561 . oav-stze . | Gulf Breeze, FL 32563

TME - : == [ pelete TITLE i ,- [1Change {7 Addition
HAME NAME . T
. STREET ADDRESS STREET ADDRESS | o S e T -
CITY-§1-2P _ oL e CATY-ST- 2P . - .
LLLI TS ' ; oD Delete - TE [ Chargs ] Addlilon
NAME . T ’ NAME . C e

. STAEET ADDRESS - ~ f STReEr anoRESS ) S e
cir-st-20 - CIrY-sT-2F° ’ .
e _ 1 Delete TLE - [Jchange [} Addillon
NAME . NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21F o - o

TILE i B - [} ootete .. - TITLE - [ change [ Addilion
ST NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S3- 2P

TLE [ Detete . TME ! (3 change [ Adetiion
HAME - - NAME . . . "
STREET ADORESS STREET AUDAESS ..

GITY-S1-2P . CATY-S1- 2P !

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as Il made under oath; that | am an oflicer or diractor
ol the corporaltion or the receiver or trustee empoweged to execule this report &s required by Chapter 607, Florida Statutes: and tr7ny naime appears in Block 10 or Block 111

changed, or on an attac iy an addeess, witlfall other like empowered.
SIGNATURE: __ N? /a - Beian P AK n Lj/jJ; ¢l §No-GIC-0 Y

ATURE ARD TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR fu Daylkmn Phone 4




