FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J97781 T 01-20-2005 90029 038 ***158.75

1. Entity Name

TOP DRAWER CLOTHIERS, INC.

Principal Placa of Business Mailing Address : g 4 00 0 3 7 1 3

FI0-SWBIEOPAPE ~3305SWBIEBPAPE—

PALM CITY, FL 34990 PALM CITY, FL, 34990

P e T
4427 SW RIVERS END WAY| 4427 SW RIVERS END WAY

Suite, Apt, #. elc. Suite, Apt. #, etc. 01132005 Chg-P CR2EQ34 (1 0’.03‘)

City & State City & State 4. FEI Number ' Applied For
PAIM CITY FL PAIM CITY FL NOT APPLICABLE Not Applicable
3 lf 390 _ Cw"ﬁys A Z:i;pl’ggo Cm{}tg A 5. Certificate of Status Desired (X fggfq Addional

" B. Name and Address of Current Registered Agent . - v 7. Name and Address of New Registered Agent -
co Name

WEISS, JEROME .

secsisiorhre [ R B WA

% pPALM CITY FL | §3%%0

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

SIGNATURE
- Signature. typed of printed name of registered agent and title ¥ 2pprcabla, (NOTE: Registered Apent signature reguured when reinstating) DATE
FILE NOWi.H" ;—'EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 11
TIME DP [ Delete TITLE & Change  [C] Addilion
HAME WEISS, JEROME HAME
STREET ADDRESS | -3308-8W-BHGCORA-RL sheTanoiess | 4427 SW RIVERS END WAY
CITY-51-21P PALM CITY, FL 34990 $IPY-ST-2P
13 v O3 Detete TME X change ] Addition
NAME WHITT, CARLA A HAME
STREET ADDRESS | 4+3F5-BURTWOODR-BRVE— smeranress | 2858 MCGREGOR BLVD.
CITY-S1-21p FT.MYERS, FL CITY-ST- 2P
TILE DS 1 Delets TLE Xichange [ Addition
HAME WEISS, JOYCE A HAME
STREET ADDRESS | -3306-6¥-BHSOPARL— srraooress ¢ A 427 SW RIVERS END WAY
CIy-$1-2P PALM CITY, FL 34990 CiTy-ST- 2P I
TiLE [T petete TALE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21P
TIE 73 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINLE ] Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDARESS STREET ADDAESS
CITY-§T-71P CITY-51-21°

12. | hereby certify that the information-supplied-with this riling does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on his report o, supplemental report is Trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or theTeceiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an addresg, with&ll ather like empowered.

SIGNATURE:




