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

ANNUAL REPORT Secretary of State

DOCUMENT # F03000003618 01-29-2004 90037 001 ***300.00

1. Entity Name

AFTER HOURS FORMALWEAR, INC.

Principal Place of Business Mailing Address UuRuUuvINg

4444 SHACKLEFORD ROAD 4444 SHACKLEFORD ROAD

NORCROSS, GA 30093 NORCROSS, GA 30093

e A e ARG GERR 0
Suite, Apl. #, aic. ) Suite, ApL #, atc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

58-1082350 Not Applicable
7 Country 7P Couniry 5. Certificate of Status Desired O * $8.75 additional
) . Fee Required .

6. Name and Address of Current Registered ‘Agent ™~ —~~——"- = |———"" - “—.7~Name and'Add: of New F

gi d Agent
Name
C T CORPORATION SYSTEM .
4200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
£ City FL [ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,"ile obligaticns of registered agent. ) ) .

SIGNATUREZ _ R : ) T ] . - N

- Srgnmure typed o pnnted name of rEQ\sEered agent and tide if applacable - {NOTE: Registeradt Agenl $ignature required when reinstating) o : DATE

;- ] H

.. FILE NOWII. FEE1S $150.00 5. Elcon Campagh Franciny - $5,00 oy Be
' After May 1, 2004 Feé will ba $550.00 Trust Fund Contrlbullon D Added to Fees

ooy 1oo- 577 OFFICERS AND DIREGTORS 1. T ADDITIONS/ CHANGES TO GFFICERS AND DIRBETORS IN 11

THE .. CPD e o [ elste TMLE CED + Cluurmf\ ot te Boowrd R Change ) Addition
NAME HUTH, ROBERTD ' - HAME Huhh, Robort P -

SIREE( ADDRESS | 4444 SHACKLEFORD ROAD s oSS | 100} waskinglen St

omY-s1-2F | NORCROSS, GA 30093 CITY-ST-7IP Corthohacker | PA 19425 .

TITE v 7 Delete TWLE 5. WP & CFO B Change  [J Addition
NAME WALKER, GARY F RAME

STREET ADDRESS | 4444 SHACKLEFORD ROAD STREET ADDRESS

CITY-ST-21P NORCROQSS, GA 30093 . CITY-ST-21P

TALE v M Delete TMLE \Jice Presidend o Sp,,rera.fy ] Change [ Addition
~HAME —— --FROST, ROBERT W.JR. = .- - - =l e | Richard ~A- B ek Som— : T o
STREET ADDRESS | 4444 SHACKLEFORD ROAD SIREETADDRESS | fptd Olive St

GIv-si-2° | NORCROSS, GA 30003 OITY-S5-2 St. Lowis, MO p310| e

TITLE v O Datete TE dice President RrChange [ Addiion
HAME KAHN, EUGENE S NAME

STREET ADDRESS | 4444 SHACKLEFORD ROAD STREET ADDRESS

ITY-SI-TiP NORCROSS, GA 30093 CITY-51-2IP

TILE v O delete TMLE Nt Presid ewd & Change [ Addilion
NAME FINGLETON, THOMAS D NAME

STREET ADDRESS | 4444 SHACKLEFORD ROAD 5 STREET ADDHESS

CITY-ST-21P NORCROSS, GA 30093 . “w - » .57 777 ovesize R L TR

me,, o, v , ‘ TInE WChange [ Adcition |
BAME T KNIFFEN JAN R T oL Lo e

STACET ADDRESS | 4444 SHACKLEFORD ROAD o " | sweer ADDRESS

" CIY-87-2P -~ NORCROSS, GA 30093 o T e TRTemysTAe T T - T *

12.. ) hereby certify thal the inig rmallon supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Slatutes. | turther Cerllfy that the information
indicated on this reppe-af gupplemental 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 o elver or trusice empowered to exepdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an § Ent with an address, with all other,
Hite Liphart | W9 fod  770)qus-5381

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED nadE oF SIGNING OFFICER OR DIRECTOR { D(\e Daytime Phone #




