2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # 692195 Secretary of State
1. Enity Name 05-03-2004 90659 047 ***150.00
FIG LEAF WAREHOUSE, INC. '
Principal Place of Business Mailing Address
2740 PARK ST 2740 PARK ST
JACKSONVILLE FL 32205 JACKSONVILLE FL- 32205 Jiuouo q J

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03

City & Stale City & State 4. FEI Number ‘ Applied For

59-2045411 Not Applicable
p Country zp Country 5. Cerlificate of Status Desred ~ {] 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - - .- — . - ey AR
VAN NESS, RENEE VA NESS , MARC

JACKSONVILLE FL 32205

1518 CHERRY ST Street Addje‘§_(§>§ Boﬁﬁ%ﬁ%&c%ﬂ

O CKSOMVILLE FL |°%9505

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligaticns of registered agent/%“ .
/a/éf)% y -
SIGNATURE /2/65 ? }? é¢
DATE

Slgn'iture typed or preted name of reistered agent anc hite f apphcatile (NOTE: Registered Agent signature required when reinstanng)

8. Election Campalgn Financing $5.00 may Be
Trust Fund Contritution. [ Adced to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . 1 petete TITLE [Jchange  [] Addition
NAME VAN NESS, MARC NAME
STREETADDRESS | 1518 CHERRY STREET STREET ADDRESS
oY-51-21P JACKSONVILLE FL 32205 CrY-sT-2IP
e 3 oelete ITLE [ Change [ Addition
HAME ’ NAME
STREET ADCRESS T ' STREET ADDRESS
CITY-S1-20P CITY-ST-2IF
e [ petete TITLE [JChange  [] Additien
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TMLE [ Delete THLE {J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE O3 Delete L [ Crange [ Addtion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ ez o A MORC v WESS _ 4-2904 _(Goi)357504)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




