2005 FOR PROFIT CORPORATION FILED

LS

ANNUAL REPORT Mar 17, 2005 08:00 AM
DOCUMENT # M81348 N i Secretary of State

1. Entity Nama }
KAY-DEE SPORTSWEAR, INC.

Principal Place of Business ™ T Maiiing Address

2100 5 OCEAN BLVD 2100 SOCEANBLVD
SUITE 100 B .. 77 TSUITE100 .
PALM BEACH, FL 33480  US PALM BEACH,FL 33480 US

AN AR TRANTETATm

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [+

o 65-00494056 Not Applicable
N $8.75 Additiona!
5. Certificate of Status Desired [} Fee Roquired

8. Name and Address of Current Registered Agent

2000 5. OREAN " DO NOT WRITE
PALM BEACH, FL 33480 B B ' IN TH |S SPACE

4. Thae above named entity submits this staterhentrfori thé pﬁr;;;ss g changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGMATURE i - . R
Slgrature, typod of irinted name of ragistered agent and tike If applicable, (MOTE: Registerad Agont signatura required when reinsiating) DATE
8. Election Campaign Finanging $5.00 may Be

Afte: %Eyﬁ?‘;é%SFgfe[:isll"hsg .ggso.oo Trust Fund Contribution. O Added toFoos
10, OFFICERS AND DIRECTORS |
TME D
NAME DONNELLY, KAREN D. .
STREET ADDRESS | 2000 S. OCEAN IR 7298 oL

8T ~ -y -
GIv-ST-2P | PALM BEACH,FL o : . . 03417 /05-80063-006 150,00
TILE
NAME
STREET ADDRESS
CITY-5T-21P ) - o . o
TITLE
NAME

- DO NOT WRITE'.

me | "IN THIS SPACE

NAME
STREET AODRESS
Cl7y-ST-2P

TITLE

NAME

STHEET ADDAESS
Gy -8T-2P

TME

NAME

STREET ADDRESS
CiTY-sT-2P

12. | harehy certify that the Information supplisd with this fil es not qualify for the exempilon stated in Section 119.07(3)i}, Fldrida Statutes. | further certify that the information
indicated on this report or supplemegntal report is true accurata and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporaticn or the receiver optustee ampowered to exacuta this repart as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 11 if
changed, oron an it an address, with gl other ke empowerad, ‘(
S/T /e

SIGNATURE AND TYPED Oﬁ PRI;JTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

/
I

SIGNATURE:




