FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT -

Secretary of State

'DOCUMENT # N00000004481
- 03-01-2005 90076 012 ****61 25

-1,-Entity Name - -.

OUR FATHERS CLOSET TOO INC.

Principal Place of Busingss Mailing Address

1645 E NEW YORK AVE 1645 £ NEW YORK AVE
DELAND, FL DELAND, FL
s S A0 AR
Suite, Apt. #, efc. Suite, Apt. #, etc, 02212005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. FEI Number Applied For
59-3509075 Not Applicable
ip Country Zip Country 5. Cerificate of Status Desired [ ?g;;fq Additonal

6. Name and Address of Current Reglstered Agemt

7. Rame and Address of New Reglsterad Agent

STOVER, JOSEPH L
4310 MCCORVEY RD
DELAND, FL 32724

" Rese A ENGECOMBD

G RRTS AR Roe

TELAND

FL [25%

8, The above named sntity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

sionaTURE . ROSE B, E—DGECOMB PRES,

Signatura, typad or printad nama of registarad agent and titla il epplicable.

(NCTE: Registared Agant signature required whan rainstating)

DATE

Flling Fee Is $61.25 9. Eiaction Campaign Financing $5.00 May 8o
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDIT]ONSICHANGES TO OFHCERS AND DlFiECTOFIS IN 10
TITLE PD [ petate TmE D S Change” [ Additio
e MONSEUR, NEIL NAME TROSE 'Fi‘a% E_
STREETADORESS | PO BOX 7681 srreer aoopess | D WS TU N LA o
tmY-sTZP | DELAND, FL 32720 GITY-§T-21P %ﬂ OPANGE  FL 2IANVI]
TMLE sD O pekete TmE — A Chenge [ Addition
\AVE MONSEUR, MARGARET NAME CJiBE’gY "ﬂcé %
STREETADDEESS | PO BOX 781 STREET ADDRESS E BLAE et Ut‘
omv-stze | DELAND, FL 32720 avste | STUART FL. 34447
TIE D O peete TIE ] —@l Change [ Addition
NAHE EDGECOMB, ROSE NAME 1 %
STREETADURESS | 408 PATLIN AVE STREET ADDRESS | %303 | (%%Z QEcoeod RAUE
ov-st-2¢ | DELAND, FL 32763 o522 TOAMTOMA BracH _:FL 2314
TRE [ Dekets DR Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE [ petete THLE [J Change  [] Addition
HNAME NAME
STREEY ADORESS STREET ADDRESS
CIT¥-5T-7IP Gy -S1-2IP
TRE ] Dekle THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-5P CITy-ST-21p

12. | heraby certi
indicated on this repart or supplamental report is true an
of the corporation or the-receigr or trusies em
changed, or on an 2 achment W

th an address, with all other ike empowered.

2:25-05

that the information suppliad with this filin, g does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytma Phone ¥




