2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # V68071 Mar 07,2005 08:00 A
1. Entity Name S
ecretary of State
THE TRANNY SHOPPE, INC. ry
Principal Place of Business Mailing Address
11690 WALSINGHAM RD. 10832 54TH AVE N
3 ST PETERSBURG FL 33708
ore e I GERVARRRIA O CEA
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc Surte, Apt #, eltc. 15t MOORE CR2E034 (10/04)
ity & State City & S1ate 4. FEI Number Appled For
65-0359886 Nat Applicable
Zp Country i Country 5. Certficate of Status Desired O ?eae.gesql‘:\i:?c'!ﬁonm
. 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
Name ;
ALDRICH-AMES, JONATHON -
10832 54TH AVENUE N Street Address (P C Box Number is Mot Acceptable)
ST. PETERSBURG FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda, 1t am familbar with, and accept
the obhigations of registered agent.

SIGNATURE

Sgnalure toed o prnted name 2 1egisteled agant & hlle 11 apohoale (NOTE. Registarad Agen: signatwe requirad whaen ez aing! CAle

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fes Will Be $550.00
s 8 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State °
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE PST 3 pelete 1NLE [ Change [ Addition
NAME ALDRICH-AMES, JONATHON HAME ] HINN0NES 2625
STF-’IEET ADDRESS | 10832 54TH AVE. N. CIHEEF ADDRESS ﬂ?ﬁ:‘;}?‘.‘.‘ﬁS_B Dﬂqg_‘ﬂ{sa EEQ . Dﬂ
CITY-51 71 ST. PETERSBURG FL 33708 grvsT AP
1E O Detete 1ITLE [Jchange  [] Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliv-S1 7P Cfe SI- 2P,
it [ Delete I E [ Change [ Aaditon
AN NR:
STREET ADCRESS STREET ADDAESS
oy <13 CIry- ST 22
T L oelete i [Jchange [ Addition
o NA:
STRECT ADORESS SIRES T ANDAESS
CiTY- ST fiF CITY-si-7
e 7 Detete TILE (D change  [T] Addion
NAMS NAE
STREET ADDRESS STRECT ADDRESS
CY-S1-4P Cilv- 512
TALE O Delete Al [Cicnange [ Addition
HAME \AME
STREFT ADDRESS 3TREET ADDRESS
ISP STYST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flonda Statutes. | furthet certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee empowerad ta execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an\<ess, with all other ke empoweted.
SIGNATURE: N e Al A VRN SN b Ja WA BAS

ATURE ANIHTYPED DW-RHINTED NAME OF SIGNING OFFICER GR DIRECTOR Cale Datine Prare




