2004 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR} FILED

[ ==y .
DOGCUMENT # K51997 Feb 09, 2004 08:00 AM
1. Eny Narve Secretary of State
FASHIONS “N” MORE OF PORT CHARLOTTE, INC.
Principat Place of Business Marting Address 7
3536 SANSEBATIAN CT 3636 SANSEBATIAN CT
PUNTA GORDA FL 33350 . PUNTA GCRDA FL 33850
3131 Us
s T
Suite, Aps. #, ele Sutte, Apt #, sic. MOGRE CHZE034 (11/03)
Cily & State Cily & Stale 4, FE! Nurnber Apphed For
] 65-008897 1 Mot Apphcabile
Zp Country Zp Courry 5. Cerificate of Swatus Dssired @/ ?ese gesq L‘ff:;m”aj
8. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
fame
?g‘sﬁzl\éE—;, Afb!lEfNﬁ %g N Strest Address (7.0, Box Number is Mot Accepiabie)
STEG -
NAPLES FL 33863
Cily FL —] Zipr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | ar tamiiar with, and accept
the cbligations of registeres ageni.

SIGNATURE — — - —_
Signatsad, lyped o oSS aaima of registaicd agent and file ¢ appicable (NOTE. Registerga Agent sighatare reguared when felrsamg) OATE
FILE NOW1 FEE IS $150.00 . 8. Election Camgaign Financing $5.00 May Be
Affer May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution, 3 Added toFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
e PD ] Dalste THE D change £ Addition
HAME BEAVERSON, DENNIS HAME
STREET ADDRESS | 3636 SANSEBATIAN CT STRELY ADDRESS
QITY-5T- 29 PUNTA GORDA FL 33350 CeEy-5T-2i
TRE VST 3 belete TRE 3 Change [ Addition
N BEAVERSON, NANCY Ty LEIR00B4405T
STREET ADDRESS (3635 SANSEBATIAN CT STREEY ADCAESS 271 LA04-80006-008 158,75
CiTY-57-2P PUNTA GORDA FL 33550 OITY-5T-2Ip
HIE 3 toleie TE CIChange  [J Addition
HAME MapE
STRECT ADDRESS STREET ABDRESS
ST -5T- 2P CITY-ST- 2/
THLE £ Detate i ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
LiTY-5T-2P Y- ST-2P
THLE £ Deiete e 1 charge 3 Addiion
HAME NARIE
STREET ADDRESS STREET ADDRESS
STY-SE- 2P STt -ST-2P
THLE T3 Delete THLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 29 GFY-ST- 2P

12. { hereby cerlify that the sformation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes, { further certify that the inforrmation -
indicated ar his report or supplermenial report is rue and acourate and that rmy signature shall have the same logal effect as if rmade under cath, that | &m an officer or directar
of the corporaton or the recap@r or rusiee empowered 1o execule this reporr as raquired by Cha fte{ &07, Flonda Statutes; and that my name appears in Block 10 or Block 31 if

changed, of on Bn atlachy address, aith potiey ke smpowared Cré A
42 € cre sy /f/,,ew?(?ﬁ'/)éﬁ) >,

A

3

verden,
SIGNATURE:
FAFLD Daytene Phone #




