FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # K92428 Secretary of State
05-07-2004 90113 042 ***150.00

1. Entity Name
INFORMATION OUTFITTERS, INC.

Principal Placa of Business Mailing Address

3463 DANIEL LANE 3463 DANIEL LANE

YULEE, FL 32097 US YULEE, FL 32097 US o

s S IR AT R GO
P207 3 DArzmse frnre SArz.~

Suite, Apt. #, etc. Suite, Apt. #, etc, 02122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Yourgle FL 59-2055401 Not Applicable
325’5 990 AC}E‘;VS U ap Country 5. Certificate of Status Desied [ feaegfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEARY, MICHAEL J. — -89’: ’:’ﬁN —

683D E .0. Box Number is Not Acceptable

%LsEE{\yII_E;ZLO?JNI FVEVE BRARIE " tons
City 5/9,,./- FL l Zip Code

B. The above named entity submits this statement for tha purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registerad agent.
S}GWURW// Dy picits T LEgry Y-12-0YF

Sigraturs, typed o priggdd name ofeefistered agent and tite W {NOTE: Registered Agent signature required when reinstating)

—
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE CP [ velete TITLE @ Thange [ Addition
NAME LEARY, MICHAEL J. NAME
STREET ADDRESS | RT. 2 BOX 325 swowss | PRODP3 Lmnsrkt LaL
OMY-5T-2P | YULEE, FL CITV-5T-2P S 2l
TME D £ pelete TmE O change [ Addition
NAME LEARY, PATRICK R. NAME
STREET ADDRESS | RT. 4 BOX 378A STREET ADDRESS
CITY-5T-TP FERNANDINA BEACH, FL CITY-ST-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS - : -
CITY-ST-7IP CiTY-ST-2P
TITLE [ Delete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Detete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2 : : CITY-5T-7P
me ' ] oelee TITLE Clchange L] Addition
NAME NAME
STREETADDRESS [.© - STREET ADDRESS
OTY-ST-Zb e fronn CIY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all cther ke empowared.

-

SIGNATURE: ‘W/ / Y-rZ-0 Zw Foy-222 ~Yovb

SIGNATURE AND TYPEDAR PRI NAME OF GIGNING OR DIRECTOR Dayume Phone #

=




