2005 FOS PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000044339 )

1. Entity Name
CREATE-A-CLOSET, INC.

o~

 Apr 15,2005 08:00 AM
Secretary of State

© Mailing Address

. BOOC NEW JERSEY BLVD.
* FORT MYERS FL 33912

Principal Place of Business
Mi 38 JEAN ST. #3

FORT MYERS FL 33812
Suite, Apt #, etc. - Suit, APt #, otc 15t MOORE CR2E034 (10/04)
City & State T =1 City & State T 4. FEl Number : Applied For
65-0957686 Not Applicable’
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent
=" T - — ] Name -

BAILY, DAVID T
8000 NEW JERSEY BLVD.
FORT MYERS FL 33912

Streat Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chafiging its registered offiice or registered agent, or botk, in fe State of Flarida. | am familiar with, and accept

the obligaticns of re;isged agent. \B i -
SIGNATURE ﬂ . A

q-/1-05

Signatute, lypad of ponlGd name of ragvsterad agent and tills ¥ Seficabis T NOTE Reg-stelba Agenl signalure aguited when renstaling)
e e = "'AW - o N il =
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fgﬁ'! Will Be $650.00 e Trust Fund Contribution. [J  Added lo Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
HILE PD ’ O Deleta N b ' o [Jchange [ addition
NAME BAILY, DAVID T H HAME U303 70
STREET ADDRESS | 8000 NEW JERSEY BLVD. STREET ATIDAESS 4716/ 05-R0007-022 150, 00
ciry-ST- 2P FORT MYERS FL. 33912 oIry-s1. 2p
T D S 1 Delete T '* i [ changs ] Addition
NAME BAILY, STACIE HAME
STREET ADDRESS |BODD NEW JERSEY BLVD. STREFT ADGRESS
CIY-5T-71P FORT MYERS FL 33912 _ CITY-5T- 7P
TLE T T O p=iate” mmFE Tl chenge [T Addition
NAMF NAME
SIRCET ADDRCSS STRELT ADDRESS
CITY-ST-7IP Y. 51- 10
me T T ceete mE ) change [ Acdition
HAME RANE
SIRETT ADDRESS STREFT ADDRESS
oiTY - ST1-77 GHY ST 2IP
TITLE - O Delele e [ichange [ Additian
NAMI MAME
SIREET ADDRESS _ STREET ADDRESS
GiTy ST-7iP CITY ST-2F
ITLE - [J Delete” UTE ' [ change ] Addition
HAME HAME
SIBEET ADDRESS STREET ADDRESS
CITY-ST-21P j CIY.S1- 2

12, | hereby c:srti?‘rl that the information supaﬁéa with this filng does not qualify for the exemption stated in Sestion 1 19.07(3)0):Fl0rida Statutes. [ further certify that the information
18 report or supplemental report is frue and accurate and that my signature shall have the same |egal effect as if made under path, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flordda Statutes; and that my name appears in Black 10 or Block 11 if

indicated on

changed, of on an attach\rnimﬁn address, with all other |j {E 5’&&@“5 A. 6 o_\’ |_1
SIGNATURE: aes CL =, 50~ H-1-06 739.340-37323
SIGNATURE AND TYPED O PRINTED RAME OF SIGNING OFFIDR O DIRECTOR Date Daylime Phana ¥




