2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000055961 Feb 23,.2004 08:00 AM
1. Eny Nams Secretary of State
OUTDOOR ACCESSORIES OF FLORIDA, INC.
Principal Place of Business . Mailing Address -
17407 JEAN STREET C/O MARK APTER
FORT MYERS FL 33812 6072 COCOS DRIVE
FORT MYERS FL 33908
T T RN AR M
Suite, Apt. ¥, atc ) Sure, Apl. ¥, etc MOORE CR2EC34 (11/03)
City & S City & Stal 4, FE! N Applied F
by tate 1y ate UMDer NO-T APPUCABLE N::};pp“s;ue
Zp Country am Country 5. Cortifcate of Status Desired (1] $8-7 Additional
Fee RAequired
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent

Name

ég;zE %O%%RSKDRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33308

City FL Zip Code

the obligations of registered agent. -

SIGNATURE -
Signiature, t/ped of printed name of regrstered agent and tite if apnhcable {NOTE Regsteren Agerd signature required when ieinsiaing) DATE
O TR o Sancoronrrrers 35,00 o
‘> = : L Trust Funa Contributian. (I} Added to Fees

Malke Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [T petete TIE [J Change ] Addition
NAME APTER, MARK NAME i .
STREET ADDRESS | 6072 COCOS DRIVE STRECT ADDRESS - UBO0(0n0E 2488 T
oY -ST- 2P FORT MYERS FL 33508 CITY-ST- 2P UE;”] |£3HD4—BD123— Dl{j 15}:|« BG
TILE J Delete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY.5T-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1.2IP CITY-5T- 2
TTE 3 Dalete TiILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-8T-2IP
THLE 3 Delele | 1H(F3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$7-21P
e [ Delete T [JChange [ Addition_
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-87-7F CiTy-57-2P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of The corparalon or the receiver or frusteeempowe) Olexecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrna)t/\.‘v%] fss. ; -
SIGNATURE:

er ltke empowered.
SIGNATURE AND TYPED OR

A-19-0 ;39 ¥ -03/3

D MAME QF SIGNING GFFICER OR, CIRECTOR Date Cayture Phone 4




