2004 FOR PROFIT CORPORATION

FILED
Mar 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000067748

1. Entity Name
FLORIDA APPAREL CONSULTING GROUP, INC.

Secretary of State

03-17-2004 90033 036 ***150.00

Principa! Place of Busingss Mailing Address

3135 SR 580 3135 SR 580
SUITE #13 SUITE #13 94030887
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
s SR v OO A AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 59-3731096 Not Applicable
Ze Country i Country 5. Certificate of Status Desired O fg';ilﬂ?:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILSON, WAYNEDC

3135 SR 580

SUITE #13

SAFETY HARBOR, FL. 34695

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and litle if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

e ~FILE-NQWI1 FEE-IS $150.00 - - .
After May 1, 2004 Fee will be $550.00

. 9. Election Campaign Financing

—_$5.00,May.Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE MR, Delete TITLE [J Change [ Addition
NAME POLLARD, JAMES A S NAME

STREET ADDRESS | 3135 SR 580, SUITE #13 STRFET ADDRESS

CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2P

TITLE MR. [ Delete TITLE [J Change [ Addilion
NAME WILSON, WAYNE D C NAME

STREET ADDRESS | 3135 SR 580, SUITE #13 STREET ADDRESS

CITY-87-ZIP SAFETY HARBOR, FL 34695 CITY-SI-2IP

TITLE MR. O Delete TLE [JChange [} Addition
NAME WILSON, ZACHARY S D NAME

STREETADBRESS | 3135 SR 580, SUITE #13 STREET ADDRESS

CITY-§T-2IP SAFETY HARBOR, FL 34695 CiTY-5T-2IP

e MR. %Deme TITLE OJchange  [J Addition
NAME FRIEDLANDER, PAULJ T NAME

STREET ADDRESS | 3135 SR 580 STREET ADDRESS

CITY-ST-21P SAFETY HARBOR, FL 34695 CIry-§1-2IP

TILE [ Delete TILE [ Change %dilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P B 4

T 01 Delets T — TZcaSue& — DoaddoA . ] Change %Aaduion
NAME NAME CHEE NG (BDEHA

STREET ADDRESS | STREETADDRESS | QU35 S &Fo # (%

CITY-ST-ZiP CITY-57-7IP BHEET t‘fA&é{g &l ~_ 3 q,ge ‘5’

X

12. | hereby certify that the infogmation supplied with this{iling gloes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or

pplemental report is truelend 4ccurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director.

of the corporation or the redeiver or trustee empowerell to §xecute this report as required by Chaper 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
like empowered.

changed. or on an attachrmignt with an address, with ajf oth

SIGNATURE: \

242 4 _222-725-29€(

o~
JuRE k‘n‘j?MD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #

A4




