2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P01000024782

1. Entity Name

BONY'S TAILOR SHOP, INC. "~

ecretary of State

04-21-2004 90079 048 ***]150.00

Principal Place of Business
12425 COLLIER BLVD

#i
NAPLES FL 34118

Mailing Address

12425 COLLIER BLVD.

# 105
NAPLES FL 34116

2. PrinclpeZ%ace of Business || :

Suite, Apt. #, eic.

3. Mailing Address

(S

[l

TRANCHANT, BONY
12425 COLLIER BLVD
# 105

NAPLES FL 34116

Sute. Agt 8.5 # MOORE CR2E034 (11/03)
i
City & Stat H Clty & State 4. FEI Number Applied For
pipbles &l LD/ o o 593709380
Country Coumry 8. Cenificate of Status Desired O $8'75 Additional
/O L[/ %{/QL/ : Fee Required
6, 'Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

-t s —_——— . . - - Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE -

8. The above named eniity submits this statement for the purpose of changing its registered office or registersd agant, or both, in the State of Florida, | am familiar with, and accept

fS\gnalure. typed or printed name of registered agant and title f applicable.

{NOTE: Regsstered Agent signature ragureesd when renstanag)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND GIRECTORS ™ 11

e D .3 Delete TITLE 3 Change [ Addion
NAME TRANCHANT, BONY RAME

STREET ADDRESS | 12425 COLILIER BLVD., #125 STREET ADDRESS

Loiry-s1-2P - [NAPLES FL 34116 CITY-ST-2P

TITLE () ﬁam TITLE / _ N é [Jchange  [J Adciticn
e NORMIL, ANDY A - ZS.-e, s KIDR P77

STREET ADDRESS | 12425 COLLIER BLVD., #125 STREET ADDRESS 0/

CTY-s1-2 |NAPLES FL 34116 CITY-ST- 24P / 5 7”7 /

TILE D {1 Detete TITLE [J Change [ Addition
THAME' TS P TRANCHANT, WADNER ™= = * = o e TR HAME e o e e e e e
STREET ADDRESS | 12425 COLLIER BLVD., #125 STREET ADDRESS

CmTY-ST-2P [ NAPLES FL 34116 CITY-ST-2IP

e 3 pelets THLE [T change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS g_&:‘)

CITY-ST-2P CITY-ST-2P

TMLE T Delete TILE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZiP

THE O Delste TMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

changed, or on an attachment with an adgress, with

SIGNATURE: &t~

all other like amp

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 certity 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.osf»—/v’ D

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Date Daylime Phone #




