: FILED
" 2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

-t

ANNUAL REPORT Secretary of State
DOCUMENT # J97781 02-15-2006 90036 018 ***158.75

1. -Entity Name

TCP DRAWER CLOTHIERS, INC.

Principal Place of Business Mailing Address VUV AV VYW
4427 SW RIVERS END WAY 4427 SW RIVERS END WAY '
PALM CITY, FL 34990 PALM CITY, FL 34990
PR e 08 R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262065 Chg-P CR2ED34 (11/05)
City & Stata City & Stata 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip i Country e Country ) 5. Certificate of Status Desireg m Eg.gfqaf:;ﬁonal
:3. Name and Address of Current Registered Agent < 7. Name and Address of Now Registered Agent
Name
WEISS ~JERCME- JOYCE WEISS
4427 SW RIVERS END WAY Street Address (P.O. Box Number is Not Acceptabls)
PALM CITY, FL 34990 —
City FL | Zip Code

8. The above named entity submits thig'statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ol registered agent

V17 JOYCE WEISS . TREASURER s S /g?(,

SIGNATUR
e e of reﬁ@?ﬁeq_a\gem ang title # applicable + (NOTE: Registered Agent signature required when rgcnsm:ng) . fATE /
T, ‘
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. D Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bR ‘ % Delete TITLE - O chenge  [3 Addition
NAME WEISS, JEROME NAME
STREET ADDRESS | 4427 SW RIVERS END WAY STREET ADDRESS
cry-sT-2P - | PALM CITY, FL 34990 CiTY-ST-2P ¢
TILE \ [ elete THLE [ change [ Addilion
NAME WHITT, CARLA A NAME
STREET ADDRESS | 2858 MCGREGOR BLVD. STHEET ADDRESS
CITY-S1-2IP FT.MYERS, FL CIFY-87-2P
TILE TDS 3 Delete TILE [ change [ Addition
NAME _ WEISS, JOYCE A NAME - Cl s
STREET ADORESS | 4427 SW RIVERS END WAY STREET ADDRESS
CiTY-ST-21P PALM CITY, FL 34930 CITY-ST-2IP ]
i3 [ Detete meE [1cCrange [ Addilion
NAME NAME “
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TME O belete TILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TiLE O velete TME [l chenge [ Addition
NAME N
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae tegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustes empowered Lo execute this report as required by Chapter 607, Rlorida Statutes; and that my narne appears in Block 10 or Block 11 3
changed, or on an attachment with an addrass, with all other like empowered.

: /4,
sienATURE: < 21 Al R
/ SIG! ED OR pmu'r:nﬂ\l? OF SIGNING DFFICER OR DIREGTOR / /l Date Day:tme Phane #

- T



