2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # L81900 Secretary of State

1. Entity Name 03-17-2004 90005 012 ***150.00

THE CLOTHES CORPORATION
Principal Place of Business Mailing Address
19705 GULF BLVD. 12241 144THSTN TIVLIUR09

SUITE A LARGO FL 33774
{I}ISDIAN SHORES FL 33785 us

Suile, Apt. #, efc. Suile, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Slale City & State 4. FE! Number . Applied For
59-3014897 Not Applicable
Zi Count Zi Count ‘ it
L ountry P ountry 5. Certificate of Status Desired O gi'gg‘l_‘:?fé“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MCFADDEN, MICHAEL K.

200 CLEARWATER-LARGO RD. S.W. Street Address (P.0O. Box Number is Not Acceptable)

LARGO FL 33770

City FL Zip Code

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

SIGNATURE
Signature. typed of prmted name of registered agent and tie if apphcable. (NCTE: Rogistered Agenl signalwe requred when reinstafing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE SDVP [ Detete TITLE [JChange [ Addition
NAME SMITH, DEBQRAH L NAME
STREET ADDRESS [ 1433 SEABREEZE STREET STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33756 CITY-5T-2IP
TIE PTD _ 1 pelete TE [ Change  [] Addition
HAME GREEN, JANIS T HAME
STREET ADORESS 12241 144TH STREET, NORTH STREET ADORESS
CITY-ST-2P LARGO FL CITY-ST-21P
TIME . [ petete THLE [ change [ Acdition
NAME«.—._...__ — _— e e - - — —_ P — - . - NAME B O - - - - e e me—————— ——— — e - — ———— . - -
STREET ADDRESS STREET ADURESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TNLE ) [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE £ oeiere TMLE [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the recej trustee empoewered to execute this as regdired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withjan address, with all other like erngy 64 z 7

SIGNATURE: el o = ~/s; :z?c/ $G4-)7<F

Daviime Phane #

‘s:/ywns’hnn TYPED OR PRINTED MAME-OF SIGNING'OPFICER OR DIRECTOR
v



