2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED
DOCUMENT # vor717 T Feb .01, 2005 08:00 AM
Secretary of State

1. Entity Name - s
T-SHIRTS EXPRESS OF PANAMA TITY BEACH, INC.

Principal Placa of Buslness -~  Maling Address ' ' -
11832 FRONT BEACHRD 11832 FRONT BEACH RD
SQNAMA CITY BEACH FL 32407 EgNAMA CITY BEACH FL 32407
Suite, Apt. #, ate. T ._ o Suits, Apt. #, etc 15t MOORE CR2E034 (10.(04)
City & State - ) City & State o 4. FE! Number Apptied For
. _ 59-3121436 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired [ gg'g?qlﬁ?:gmnai

7. Natne and Address of New Registerad Agent

6. Name and Address of Currant Reglstered Agent
T T Name
1O1U stgbgizl:{%lﬂq'lEB’E(i‘Ec%Rgg Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407 — . —

City i ’ FL Zip Code

8. The abova named entity submits this statement for the purpase of changing'its registered office or reglstered agent, or both, In the State of Fiarida. } am familiar with, and accept
the obligations of registerad_agent. i B

SIGNATURE —_— e — _ .
Signature, YR8 of prntad name o registerad agent and tills i appleable (NOTE Registerad Agent signatura required when ramstaling) CATE -
FILE NOW!H FEE l§ $150.00 S 8. Election Campaign Financing  $5.00 May Be
Aster May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. [1  Added 1o Fees
Make Check Payable to Florida Department of State
| 10, _  OFFICERS AND DIRECTORS I BT ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peiste e ) T CJchange ] Addifion
NAME OUTMEZGUINE, GECRGE . NAME
SIRELT ADDRESS | 11830 FRONT BEACH RD SHAEET ANGRESS
crv-s1-n¢ - | PANAMA CITY BEACH FL CuY-SI-ae L i ST
== S —— " F— == IR Y AT N L L2 L0 o g Ty ) —=
it L Dot e {311 D B0 200D P, -] Additen
NAME HAME
STREET ADDRESS STREET ADORESS
ciry-s1-2p h QY- SI- 2P
Wil o  Doees f e O Ghange [ Addition
NAME NAME
STAIIT ADDRESS SIREFT AGDRESS
CITY-ST.2IP CITY-ST- 2P
TILE T - O polste 1L [ change L] Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CHTY-Si - 4F
e T T ) Delete T ] [ change T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2p CITY-S1-7IP
I T o 7 Delets e T [l change [ Addition
MAME NAME
STRLET ADDRESS STREET ADDRESS
oy s1-1p QY5127

12. | hareby certity that the information supplied with this fiing does not qualiy for the axemption staied in Section 119.07(3¥), Florida Statutes, [ further certify that the information
indicated on this report of sUpplemental report is trug ancd accurate and that my signature shall have the same legal effect as if made under ath, that I am an efficer or director
of the corporation or the ressiver or rustes empawered to execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Black 10 or Block 11if
changed, or on an altachment with an addrass, with all ather lke empowarad.

SIGNATURE: 2 -__Gegpde QUTHE2CUWE 02/01/0 5(350/235-81 40

'ED OR PAINTED NAME OF SIGNING OFFIC# OR DIRECTOR j Dayena Phone #




