FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT N . Secretary of State

DOCUMENT # 843036 01-29-2004 90037 001 ***300.00
1. Entity Name
<+ MITCHELL'S FORMAL WEAR, INC.
__I Principal Place of Business Mailing Address
4444 SHACKLEFORD RD 4444 SHACKLEFORD RD 6 6 4 0 U 38 8
NORCROSS, GA 30093 US NORCROSS, GA 30093  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
58-0947890 Not Applicable
Zip Country ap Gountry 5. Certificate of Stalus Desired [ ?BJS Additional
ee Reguired
= T 6 Name arid ‘Address of Currertt Registered Agent—s—s— --ue 7.-Name and Address of. New Registered Agent .
Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
. City Zip Code
& FL |
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 Florida. 1 am familiar with, and accept
£‘1519 obi|gal|ons of regtslered agenl
Ui .‘lv'. . VL . . L . ) A 2 L
SIGNATURE —__-_ i il o AT T P
5ignalul?, lyped- o printedd neme of registered agens and tille it applicatle. (NOTE: Registersd Age_nll signature required when reingtating) DATE
’ A T a T !
e s R pe 9. Election Campalgn F!nancmg $5.00 May Be ;
- FILE NOW!!t FEE IS $1 y
After May 10 2004 Fee vs‘"f‘ Eg ggso 00 B Trust Fund CO_ nbution o _I:‘ ‘ Addsd FO Feas Ry o ol
110, . ! : L OFFICERS AND DIF!ECTDFIS 1. ADBITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE CEOP ‘ I [T Delste TINE CEOC 4 Chairmm of v Boardl C¥harge [ Addition
NAME HUTH, ROBERT D NAME
STREET ADDRESS | 1001 WASHINGTON AVE. STREET ADDRESS
CITY-5T-21F CONSHOHQCKEN, PA 19428 - R CITY-ST-2P P
TNE VCFO O Delete TITLE Sr Y g ce0 E’Cnange [3 Addition
NAME WALKER, GARY F NAME F Waller
STREET ADCRESS | 1001 WASHINGTON AVE. STREET ADDRESS ‘-H Shacklet el R_d
CM-ST-27 | CONSHOHOCKEN, PA 19428 / an-se2p | Nareross , GA 3007 3
~ e |SVRE i _ o | me Jice P P.-gs.clg,\)f C Crange | B’Addnlon
) " TAME FROST, ROBERTWIR™ T T RE T T RGeS HebkR T T S
STAEET ADDRESS | 1001 WASHINGTON AVE, STREET ADDRESS q Skac k le fprcd Road
CIry-sT1-2IP CONSHOHOCKEN, PA 19428 CITY-ST-21P chcwss, G, _gooﬂ £
TITLE VP [ pelete TLE [] change [ Addition
HAME FINGLETON, THOMAS D NAME
STREET ADDRESS | 611 OLIVE ST. STREET ADDRESS
CTY-51-21P SAINT LOUIS, MO 63101 cy-51-21P
TRLE VPS O Delete TILE i Presid od L Socre 1—@47 [Febefange (] Addition
HAME BRICKSON, RICHARD A - NAME .

L | STREETADDRESS | 611 OLIVE ST, et o T ’ STREETADDRESS | — ~  * —. - )
enY-ST-7e | SAINT LOUJS» MO”'63101 T s e e myesrge e e e A .
N R - L e e ! o D QQIE{FE ‘_:: YIFLE TOAmEE i 1 Change ] Addition !
G KNIFFEN, JAN R Do e g 2 A !
STREEFADDRESS | 611 OLIVE ST.~ -~ = =~ ==~ —== oo B STREET-ADDRESS- | - - - e m e ot emid e L o

CV-sT-2P -1 SAINT LOUIS, MO -63101 - -- B - ol ) ovesteae, T e N

12. i hereby cemf that the inf alion supplied wiih this filing does not qui
indicated on this report orfsupplemental report is true and accurate a
of the corporation or the rgcelver or trustee empowered 1o execute,
changed, or on an atta pt with an address, with all other lik

SIGNATURE:

Wy for the exemption stated in Section 119.07(3)1), Florida Siatutes. | further cernfy lhal ihe mformahon
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
|s report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered,

e Mike Knpml- |9/o‘1 770) 448 -5 38/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




