2004 FOR PROFIT CORPORATION - FILED
ANNUAL_REPORT (AR) . Apr 30, 2004 8:00 am

DOCUMENT # P01000085436 ecretary of State
*- Ently Mame 04-30-2004 90401 037 ***150.00
HIM WEAR, INC. e '
Principal Place of Business ) Mailing Address
11555 MARSHWOQD LN. 12}255 MARSHWOQOOD LN. -
102 I
FORT MYERS FL 333908 FORT MYERS FL 33908 o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3746454 Not Applicable
Zip Couniry 2ip Country §. Certiticate of Status Desired O gi.ggqﬁ:j:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _1 Name_ . — ; R
QA‘II?SCS:EEP\IA\IAZA%HB‘WRKE)%TDCI:_N Street Address (P.0. Box Number is Not Acceptable)
STE 102
FT. MYERS FL 33908
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE :
Signature. iyped or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstanng) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. [, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114
TITLE ] B O petete TITLE [ Change [ Addition
NAME MACKENZIE, BRENT C NAME
STREET ADDRESS | 11555 MARSHWOOD LN, STE 102 STREET AGDRESS
CITY-ST-2IP FORT MYERS FL 33308 CHY-ST-7IF
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CTY-ST-2P
LE O Delete TITLE ) change  [J Addition
—|~namE —_ - - - - - e ‘l‘-NAME . - - P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Detete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITE [ petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS $TREET ADGRESS
CITY-S1-7IP CITY-ST-ZIP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemeantal 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 corparation or the rece r trustee egapowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ail other ke empowered.

ﬁzz,/‘)’ 2. NALKENZ /';; Vs jf/,/g/i ¥ 2349 vl éﬂpé

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /Date Daybime Phane #




