2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Js4723 TR Apr 06, 2005 08:00 AM

1. Entity Name Secretary of State
APPAREL RESOURCES INCORPORATED

Pringipal Place of Business ' - - Mailing Address ' o ' L -
4607 SADDLE CREEK RUN 4607 SADDLE CREEK RUN -
NEW SMYRA BEACH NEW SMYRA BEACH
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc T Suite, Apt. #, ete. 15t MOORE CR2E34 (10/04)
City & State L - City & State ) 4. FEI Number Applied For
_ 59-2864204 Net Applicable
Zip Country Zp Gouny 5. Certificate of Status Desired [ gi-gfq&f:;“""a'
6. Name and Address of Current Rogisterad Agent J 7. Name and Address of New Registered Agent
T o ' ~ Name
%&B’SEEBEEE El-ééékj FF{iUN Street Address (P.O. Box Number Is Not Acceptable)
NEW SMYRNA BEACH
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent

SIGNATURE — T

Signgtura, typed or printen ‘name & registaradd _agent anc tlle d applicakle {NOTE Ragisiarad Agert signaturs required when ralnsteling DATE -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Departmenit of Staie

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. " OFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

g D - ) ) Cleste ~ — f e [Jchange [ Additian
NAME LAMB, KENNETH A., JR BARE

SIRELI ADDRESS | 4607 SADDLE CREEK RUN STREFT AUDRESS OO 2s03sy

ort-s1-2° | NEW SMYRMNA BEACH FL 32168 B 0406/ 05-30062-021 150,00

T o - CToeiete = fme O change ] Addition
NAME NAME

STREET ADDAESS STRELT ADDRESS

CiTy-51-21F CITY-SI-ZIP

e " Dloee: § nwre [ change [ Addilion
NAME HAKE

STREET AODRESS STRIETADDRESS

Gy ST-21P CITt-S1- /P

it ) T ) T Clpsete [ wnr o [Jcnange [ Addition
NAML NAME

SIREL] ADDRLSS STREET ADDRESS

Cil'y-S7-2IP CIIY-S1-2IP

Tt S ' I pelete JmF Clchange [ Adeition
NAME ﬂ NAME

STREET ADDRESS GTREET ADDRESS

CITY-SI. 2P CIY-sT AP

L T o T Delele g ' T Change L] Adettion
MAME NAMT

STRLET ADERESS STRELT ADDRESS

CITY.ST- 2P GlTY 81 7IP

12, | heraby certily thai the informaticr: supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made undsr oath; that { am an officer or director
of the corparation or the tecelver ot trusteq empowered to execute this report as raquired by Chapier 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

nent with an addrass, with all oth 3’8‘"6
Kenen A. Lmp T glefos™ #j’;z

\GIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytene Phane &

changed, cr on an attac| & smpowared.

SIGNATURE:




