v

FILED
2004 FOR PROFIT CORPORATION Aug 06, 2004 8:00 am

-_ANNUAL REPORT Secretary of State
DOCUMENT # 848506 08-06-2004 90007 003 ***150.00

1. Entity Name
DOCK SQUARE CLOTHIERS INCORPORATED

Principal Place of Busine§$ Mailing Address

% JOHN F. RINALDI % JOHN F. RINALD!

1210 £. ATLANTIC AVENUE 1210 E. ATLANTIC AVENUE 2 4 0 7 8 7 B ?
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

S — S — [ WAERCRROmER

Suite, Apt. #, etc. Suite, Apt. #, etc.

| " 08022004 Chg-P CR2E034 (10/03)
City & State ' : City & State 4, FES Number Applieg For
01-0371465 Not Applicable
i . Coumy Z Country 5. Certificate of Status Desired 0 gi':fq :;g“"“a'
- 6. Name and Address of Current Fegistered Agent— - — -~~~ = ~~=——7- Name and Address of New Registered Agent — <=
: Name
RINALD, JOHN F.
1210 E. ATLANTIC: AVENUE . Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, ’FL 33483
'l City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reQistered office or registered agem or both, in the State of Florida. 1am familiar with, and accept
the obligations of reg |stered agent.

[
h
i

SIGNATURE :
Signatura, typgd or printed name of registered agent and tite if epplicable. [NCTE: flegislered Agarnt signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [J Addedto Fees carperation did not receive the prior nofice.

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO I petete TILE [OChanpe [ Addition
NAME RINALDI, F 4 NAME
STREET ADDRESS | 1210 E ATLANTIC AVE STREET ADDRESS
CITY-ST-71 DELRAY BEACH, FL 33483 CITY-ST-21IP
TTE y O peiete TME O Chenge [ Addition
NAME CADIGA . PAUL W NAME
STREET ADDRESS | 57 PORTLAND RD . ’ STREET ADDRESS
CiTY-5T-7P KENNEBUNK, ME 04043 CITY-ST-74P

TR E - =f- e [=) Detetg ~———— [~ FILE - : - e o e S [ ange—— [Z]-Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . CITY-ST-TiP
TITLE : {1 Delete TLE [ change [ Addition
NAME ; ) NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T1LE . [ Delete TMEe [J change [ Addition
NASE . Co. NAME
STREET ADDRESS ) ) STREET ADIDRESS
CETY-ST-71P CITY-ST-7P .
TMLE ; 3 pelete me O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY- ST-7IF CITY-ST-21P

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with alt olher like empowered.

SIGNATURE: s 8/2/7Y 2079675 36X

D NAME OF SIGNING OFFICEA OR INRECTOR Dats Daytime Fhone #




