FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 08:00 AM

_____* ANNUAL REPORT B S o
DOCUMENT # F01000005053 ecretary ol State

1. Entity Name

PROTECTIVE APPAREL CORP OF AMERICA

Principal Placa of Businass Mailing Address
179 MINE LANE } . 179 MINE LANE
JACKSBORD, TN 37757 JACKSBORO, TN 37757

 ——— —— AR A

01182005 No Chg-P CR2ED34 (10/03}
DO NOT WR'TE lN THIS SPACE 4. FEI Nun.-nber Applied Fer
22-2059051 Not Applicable

5. Certficats of Status Desired ﬂ\ ?ese-gesq Q;:Ied;tjonat

6. Name and Address of Current HQW gent — J e
HATFIELD, SANDRA L D ‘DO NOT WRITE

2102 BW2ND 8T

POMPANO BEACH, FL” 33068  .__ ._. " "IN THIS SPACE

n e

8. The abave namad entity submits this statemant for the purpose of changing its ragistereci offics or registered agent. or both. in the Stata of Flarida. | am familiar wit
tha obligations of registerad agent.

h. and accept

SIGNATURE . o i : z

St - o -

S:gnntufﬁ. yped of printsd hama n!reﬁis‘lered agent ar-|d litke i apolicable. . (NGTE Hegl?leﬂad Agenl signature requred when re2|§[a:mg] - ;;DATE
FILE NOWI! FEE IS $150.00 9. Electicr. Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Caontribution, a Aclded to Fees
0. T OrFicEns ANDDIRECTORS =
TITLE C — - - [
NAME PIERCE, RONNIE L
STREET ADDRESS | 179 MINE LANE ‘ [ R
Y| -j. Y ™
erv-si-zp | JACKSBORO, TN L — -:;Hi;: I Fadictel g e
e P ' ' ' o 202 R-8001 3-005 158,75
NAME BROOQKS, DAVID ’ ) ) L o . -

STREET ADBRAESS { 179 MINE LN
orv-si-ze | JACKSBORQ, TN 37767 . I s

e s — T
NAME HATFIELD, SANDRA

STREET ADDRESS [ 2102 SW 2ND ST '
orv-si-2P | POMPANO BEACH, FL 33069 R DO N T WRITE- o

E ————|N THIS SPACE

NAME SCHLEGEL, DAWN )
STREETADDRESS | 179 MINE LN B ] _ B
or.SEEe | JACKSBORG, TN 37757

T
HAME

STREET ADDRESS
€Ty -§T-27 ) B L —

TmE
NAME
STREET ADDRESS

GITY -ST-ZiP ep—— NS
—am G m e s == - = 3 R i Gl Z s,
12. Thereby certify that the information suppliad with this ﬁliqg dees not gualify for the exemption stated in Section 119.07(3)(1), FIgrida'STalules‘ | turther certify that the information
indicaled on this report or supplemental report Is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diraclor
of the corporation or the receiver or lrusies empowerad o execute this repert as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, i)h all other like empgwered.
#; AL &,

floTEeTs ve e 3.:4%-77040 OF Am t{ﬂ:d
SIGNATURE:

’v; st/ fomueu A._f;oﬂd /- 21"‘{ f{u}f&l—(fl-f

E OF SIGNING OFFICEft OR CIRECTOR Dals ) Daytme Phang #




