2004 FOR PROFIT CORPORATION

-

- ANNUAL REPORT (AR)

FILED

DOCUMENT # J84a723

1. Entity Name

APPAREL RESCURCES INCORPORATED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90041 034 ***150.00

Principai Place of Business

986 BREEZEMONT COURT
PORT ORANGE FL 32127

Mailing Address

986 BREEZEMONT COURT
PORT ORANGE FL 32127

2, Principal Place of Business

07 Stobig Cree - Run

3. Mailing Address

o F Shoni Coefl il ”“W

vIUIUIhY

L

[l

B2y Ww.S.k

22168 WS A

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

New Suyese Bemes New Sodasa Beaey
City & State City & State 4, FEl Number Applied For
iF( oLl A [(BV). 59-2864204 Not Applicable
e Country @ Country 5. Certificale of Status Desived O $8.75 Additional

Fee Required

6. Name and Address of Current Registeraed Agent

7. Name and Address of New Registered Agent

986 BREEZEMONT COURT
PQRT ORANGE FL 32127

5

LAMB, KENNETH A, JR

R P

N S AMEAS A e e e e

Strept Address (P.0. Box Number js Nal Acceptabje) k\
Ube T 350ne CLEFK S Yy

| Ned Sonqeda Beney

City

FL Zip COdQﬂ] 6{

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose

of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sgnature. typed o printed name of registered agent and title il applcable.

(NOTE: Famstered Agent signature required when reinstating)

DATE

e,
e Han,
. . o

8. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D {1 Deete TILE [FChange [ Addition
NAME LAMB, KENNETH A., JR NAME

STREET ADERESS | 986 BREEZEMONT COURT STREETADDRESS | (oo™ =5 AbDLE @LEE)- Q_d,\)

‘o5z | PORT ORANGE FL avsie | NeWw <Smyidd REVCH . 32 6F
TNE [ Delete WTLE ' / 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-S1-2IP CiTY-ST-2P
TILE 3 oelete TITLE ] Change [ Addilion
HAME B . lNAME e e e R )

T STREETADDRESS | - T T T smeemanoaess | T
CITY-5T-20p CITY-ST-ZiP
TINLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIMLE 1 Delete THTLE [.]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O pelate TILE [3 Change  [] Addition
NAME g . NAME .

STREET ADDRESS s , STREET ADDRESS .
CITY-ST-71P CITY-ST-2P -

3Jtoy

12| higreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all oth; ike empowerad.
SIGNATURE: ET‘“-——-—"‘"Q-” L’

25{{ 316 Bo32

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




