2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J88578

1. Entity Name
KARL'S HABERDASHERY OF FLORIDA, iNC.

" Mailing Address

3579 ST. JOHNS AVE
JACKSONVILLE, FL 32206

Principal Place of Business

3574 ST. IOHNS AVE
JACKSONVILEE, FL 32205

FILED
Apr 15, 2004 08:00 AM
Secretary of State

IR

- . . 01202004 No Chg-P CRZEDN34 {(106/03)
DO NOT WRITE IN THIS SPACE PR=TT, roATeaTor
59-2847977 Mot Applicable
. . 5. Canificate of Status Desired [} Ei';i:f:éﬂom

§. Name and Address of Current Reglstered Agent

SMITH HULSEY & BUSEY

1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET

JACKSONVILLE, FL 32202

BO NOT WRITE

- IN THIS SPACE

8. The above namad entity submits this statement far the purpose of changing its registered office or registerad agant, or both, in the State of Florida. § asm familiar with, and accepi,

e obfigations of registered agent

SIGMHATURE

Sgnawre, ypedd o printad e of wagheared agent and thie H appheable.

{NCTE, Registered Spent signature roquirsd when neinstasing)

DatE

9. Electicn Campalgn Financing

1
FILE NOW!! FEE IS $150.00 Trust Fund Contibution.

Aftar May 1, 2004 Fee will be $550.00 Added

£5.00 MayBe

D00

N
5704~

Fees

Lk 4
241 {

10. QOFFICERS AND DIRECTORS

i

PTD

JABOUR, KARL, il
3579 ST JOMHNS AVE
JACKSONVILLE, FL

THE

RAME

STREET ADDRESS
CiTY-3%-29

TME

HAME

STREET ADDRESS
CY-ST-ZF

L

NAME

STREET ADDRESS
CiTy-ST-2P

IBLE

NAME

STAEET ADDAESS
CITY-57-TP

mE

HAME

STHEET AGDRESS
Cny-s1-zp

THE

HAME

STREET ADDRESS
CiTY-8Y-29

11427
80dbtopt 150,00

B A SRR LR g e s T B F e - 4 o

DO NOT WHITE

pTA—vY R

"IN THIS SPACE

12. | harety certify that the information supplied with this fiing doss nat qualify for the exemption stated in Section 118.871 3}{'} Flarlda Statutes. | further certify that the Information

indicated on this report or supplemental reporn Is true an:
of the corporation or the receiver g frustee empoweged to exacute this report as required by Chapter 607, Flol
changed, or on an attachment wii addresse withgl other ke empowered

SIGNATURE:

l"-!

accurate and that my signature shall have the sama lagal el fect as if mada under cath: that | am an officer or direcior

SICNATURE AXD TYPED on PAU

OF SIGMNG GEFICER OR DIRECTOR

u‘iﬁﬂ[s and that my name appears i Block 10 or Ekx:k $1#
! ot A-Z5- 1

i 4




