2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 400696

1. Entity Name

CARAVAN FASHIONS, INC.

Principal Place of Businass

214 ORANGE STREET
SUITE A N
AUBURNDALEFL 33828 — . .

Mailing Address

214 ORANGE ST.
STE. A
GgBURNDALE Fl. 33823

2. Principal Place of Business _

3. I_\fl_aili.ng Address

FILED

Apr 06, 2005 08:00 AM
Secretary of State

IR

Suite, Apt. #, efc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = o City & State 4. FEI Number Appiied For

. o 59-1390265 Not Applicable

C
e Country zp ountry E. Certificate of Status Desired 0 $8.75 aaditional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne

JESTER, BETTY A o
4656 ARLINGTON PARK DR.
LAKELAND FL 33801

b

Strest Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. Tha above named antity submits this statement for the purpose of changing sts regEstered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent,

SIGNATURE

Sgratuity, tybed o pnmm nieama o lugrslslad agarnt and m‘le’l apphcable

{NOTE Regstered Agert signature requ.red when reinslatng)

DATE

FILE NOW!!! FEE IS $15000

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$. Election Campaign Financing
Trust Fund Contibution. [

$5.00 may Be
Added to Fees

10, ) B ~  OFFICERS AND DIRECTORS o I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PDO O pelete TIIE ] Change  [] Additlen
RAME JESTER, BETTY A NAME

STREETADDALSS | 4856 ARLINGTON PARK DR. SIRFET ADDRESS

CITY-S1-20F LAKELAND Fi, 33801 CITv-S1-4p

13 v [ Delete Tine e [ Change [ Addition
HAME JESTER, JACK HAME UONNED.2885:24

STREET ADDRESS | 4656 ARLINGTON PARK DR. SIFLEE ADDAFSS 4A08/05-80004-023 120,00

SRV -51-TF LAKEL AND FL 33801 _ . CYY-51- 7P

TILE O Delete TE [ change [ Addition
NANE HAME

STRFET ADORESS SIREEY ADDRESE

clty-st-ze CHA S P

THLE [J pelete et Clchange [ Addition
NAME NAME

SIRECT ADDRESS STREFT ADDRESS

GiTyY-Si-21p CIly Sio P

TMILE [ petete i [ change ] Addition
NAME NAMLE

STREET ADBRESS STREET ADDRFSS

CITY- ST-21P oY S5 7P

TLE [ Celete Ptk [Jchange [T Addition
NAME NAMF

STREFT ADDRESS STREET ADNRFSS

CITY-ST-2IP GITY.§1- 217

12. | hereby certlg,_lf that the information supplied W|th this fh g does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. ! further certify that the information

indicated cn

is repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or Trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s

SIGNATURE AND TYPES.OR PRINTED

F SIGNING OFFICER OR

DIRECTOR

Dals

Daytme Phone 4




