FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P99000093495 04-06-2005 90118 004 ***150.00

1. Entity Name
THE T-SHIRT CONNECTION, INC.

Principal Place of Business Mailing Address LGUUR T &

2650 SETTLERS SQUARE
GULF BREEZE, FL 32561

2660 SETTLERS SQUARE
GULF BREEZE, FL 32561

NGB A0

IRHTE

2. Principal Place of Business 3. Mailing Address
i ¥, elc. . LB, .
Sutte. Apt. #, et Sute. Apl. ¥. ete 02232005  Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FE{Number Applied For
59-3608139 Not Applicable
- i C - "
ap Country P ountry N 5. Certificale of Status Desired [ $8.75 Additional
Feae Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

AKIN, BRIAN
2660 SETTLERS SQUARE
GULF BREEZE, FL 32563

Street Address {(P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The abave named eniity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or printad name of registered agent and ttie £ applicatle. (NOTE: Registered Agert signatura requred when remstatng) . DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing -~ $5.00 may Be . -
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. — ** [1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T6 OFFICERS AND DIRECTCRS IN 11
TITLE D . . T eleie TIILE [ change ] Adddtion
NAME AKIN, BRIAN NAME
STREET ADDRESS | 2660 SETTLERS SQUARE STRECT ADDRESS
cry-st-ap GULF BREEZE, FL. 32583 Crry-s1-2p
TILE ] Detete e [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] Detete TILE ["1Change ] Addition
NAME - NAME
STREETADDRESS | = —- ~ ~ — B STREETADDRESS | - e - .. o e ..
CITY-ST-2P LITY-S1-2P
TITLE £] Deleie TITLE fJcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {2 oelete TME [] Change {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-21P CTY-ST-2P .
TTLE ) .o . ] Delete _F e [ change [ Addition
NAME S . L o ) . NAME . ST :
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP e . ory-st-2ip - B

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corparatian of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an auqiss. wilh all ather like empowered.
s
‘ N Dazte

SIGNATU RE;(/g—aA?\
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phoaa ¥




