2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 09, 2005 8:00 am

! Entty Bame ¥ 02-09-2005 90055 009 ***150.00
THE CLOTHES CORPORATION '
Principat Place of Business Mailing Address

9705 . 2241 144THST N M
éUITE EULF BLVP‘ - :Lgngo FL 33774 ‘ ' JUyle0dd

INDIAN SHORES FL 33785
us

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3014897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $3.75 A_dditional
Fee Required

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

Name - e

yOCOFéEE[LEF?WhAA':%';f\LiLRIéO RD. S.W. Street Address (P.C. Box Number is Not Acceptable)

LARGO FL 33770

City FL Zip Code

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

SIGNATURE

Sgnatue, typed of printed nama of regstared agenl and ttle || apphcable (NQOTE Ragistored Agani signalure raguired when reinsiating) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIFECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNTLE SDVP T Delste TITLE [ Change [ Addition
NAME SMITH, DEBORAH L NAME
STREET ADDRESS | 1433 SEABREEZE STREET . STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33756 CITY-$1-2IP
TILE PTD [ pelate TTLE (] change  [] Addition
NAME GREEN, JANIS T . NAME
STREET ADDRESS | 12241 144TH STREET, NORTH STREET ADORESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
MEe SD [ pelele TITLE [[J change [T Addition
NAME HOLZHUETER, EILEEN E. NAME
STREET ADDRESS 14444 110th Terra ce N - STRECT ADDRESS
CITY-ST-2IP Largo, F1 33774 CITY-ST-21P
T 1 oelete TILE . ] change ] Acdition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE [ Detate TIILE [] Change ] Aodition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Cliy-ST-7IP CITY-5T-7P
TITLE ’ O peiete TITLF [Ichange [ Addition
NAME ’ BAME
STREEE ADDRESS STREET ADDRESS
ciry-S1-7IP CInY-ST-7iP

12. | hereby certify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an a ent with an addj. wi | other like empowered,

SIGNATURE: \ #rceo Aot x/  Janis 7.Green  1-20.ns  (727)596-1759
ara

y SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phena #




