2004 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) _ FILED

DOCUMENT # J50222 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
FASHIONS "N” MORE OF SAN CARLGCS, INC.
Principat Place of Businass Maiting Address -
3636 SAN SEBASTIAN CT. 3636 SAN SEBASTIAN CT.
PUNTA GORDA FL 335850 f;é',NTA GORDA FL 33950
T v — UGV REEIEEATON i
Suite, Apt. #, efc. Suite, Apt #, sic. MOORE CR2ED34 [-3 -”03)
City & State City & State ) 4, FEi Numbar . Apphed Far |
58-2775504 7 " i iNot Applicable
Zp Cauntry Zip Coustry 5. Cerificate of Status Desired m/ ?fe-gi ggticnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T Name i -
?UABHZ%E%{ A&EEE%E -!‘-}EAEL NORTH Streat Address (P.Q. Box Number is Not Acceptalia)
SUITEG =
NAPLES FL 33963 —
City S FL f Zip Code

8. The abipve named entity submits this statement for the purpose of changng its segistered offce of registered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligatons of registered agent

SIGNATURE . _ - —
Signanre. ped of piped RRIME Of repslaed AQOTT g liYe ¥ applcabie {NOTE, Regsterad Agent signature regured wian reasiaing) DATE
FILE NOWIIt FEE IS $150.00 ' . o
N 8. E
Attr ay 1, 2008 Foe willbo $550.00 e Sagesn e o $2.00 uy e
Make Check Payabie to Florida Depariment of State ”
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
TLE PD 3 Delete HILE 3 Change 3 Addition
NAME BEAVERSGN, DENNIS MAME
STREFY &DORESS | 3636 SAN SEBASTIAN STREET ADDRESS
Y -5T- 2P PUNTA GORDA FL 33850 QiTy-S1- ¢ AT g e -
— — RN L T e -
TILE VST O oetere TILE < s ire = o Addition
£11 - - )
MAME BEAVERSON, NANCY HAME B"" i = Bé} Bﬂﬂi}\) ﬂ"% hg%' @
STREET ABDAESS 3838 SAN SEBASTIAN STREET ADDRESS
CiTy-57-20P PUNTA GORDA FL 33850 CEY-51- 2
e ) ' 3 pelere F e - T3 Crage L3 Addition
HALE HAME
STRELT ADDRESS STREET ADDRESS
Ty -5T-29 ity -ST-ZP
HE O Delete TLE o Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 219 BHY-S7-2P
e O cetete 1 - C Ocrange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
oy -57-7P CHRY-ST- 2P
THLE 7 etste W T Clohange [ Addition.
NAME NAME
STRECY ADORESS STREFT ADDSESS
LTY-ST-2P LITY-57- 20

12. i hereby cerfify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)), Florida Statutes. | further cerdily that the inforrnation
indizated on this repor or supplamental report is rue and accusate and 1hat my signatre shafl have the same legal sffect as if made unger oath, that | am an officer or director
of the corporation or the recaiver Or yusiee empowered {0 exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Stogk 11 #
changed, or on an alfachment with an address, with-a8 othgr lika empowered,

SIGNATURE: Bor ueﬂéﬁ" fecre far 7&/9’/@& vl (? 57) 630 2223

Daytme Fhooe &

CER DF DIREL T DR J  7Toam



