2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # F26422 ecretary of State
. Entity Name
OUTDOOR OUTFITTERS, INC. 04-08-2004 90012 010 158.75
Principal Place of Business Mailing Address
2965 W ST RD 84 2965 W ST RD 84
ESRT LAUDERDALE FL 33312-4823 EE LAUDERDALE FL 33312
T i A ACD AR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E024 “1 /03)
City & State City & State 4, FEI Number Applied For
59-2101658 Not Applicable
2 Countey ap Country 5. Cerlificate of Stalus Desired B feaezfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . o
" *  IRVINE JR,GEORGE'M. | ' _ GELRCE /T IRYwE W
2965 W. STATE ROAD Streat Address (P.0. Box Number is Not Acceptable)
#84 )
FORT LAUDERDALE FL 33312 . 2ME . Syl Bsad Gy
City . Zip Cod
Y BT ( AwdEAdacE FL [ %8330,

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the q\g{igations of regisiered agent.
CRopck M. TAowE (I PALs. U & of

pd ud{inied name of regl‘éwfeu agent and itk it apphcable. (NOTE: Registered Agent signature required when rainstaing} DATE
8. Election Campaign Financing $5.00 may Be
o5 Trust Fund Contribution. | Added to Fees
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE - |pC [ Delete TiTLE [ Change 3 Additien
NAME IRVINE, GEORGE M JR. NAME
STREET ADDRESS | 2965 W.STATE RD.#84 STREET ADBRESS
LITY-ST-2P FORT LAUDERDALE FL CITY-ST-2IP
TITLE s [] Delete TITLE [ Change [ Addition
NAME IRVIRE, JOAN M NAME :
STREET ADDRESS | 2865 W STATE RD 84 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-7IP .
TITLE v O pelete TITLE O Change [ Addition
MME  [COLLER, SCOTM o B L NAME L . o]
STREET ADDRESS | 2065 W STATE RD B4 STREET ADDRESS
CTY-sT-zf  |FT LAUDERDALE FL CITY-5T-21P PRAEST AR
TITLE . O Delete TILE CEeplll M. Falzol 7 7 Change gfddition
NAME NAME . - ’
STREET ADDRESS STREET ADDRESS L‘?{S’ 0, 573K Aond Z 5’
| ciy-st-zip CTY-5T-20P ET. LAWDERDE Fo 33,2 )
meE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-ST-2P CITY-ST-2IP
TME [ Delete e 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

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

SIGNATURE: _ (orta. (o Sear M. CorR Yoy 9S50 Blros

SIGRATURE %D TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Dala Dayime Prane #




