FILED
. 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000085436 04-29-2005 90314 001 ***450.00
1. Entity Name
HIM WEAR, iINC.
Principal Place of Business Mailing Address F-Y. 924 7T .
C/0 DRPIEANER 6@[”7)%?0#:9/ (/0 DEMP-BANIES AAONCENT (& 68013344
11680 CHITWOOD DR., STE. 2A %74 11680 CHITWOOD DR,, STE. 24
FORT MYERS, FL 33908 FORT MYERS, FL 33908
s T v MO R RO
Sue. Apl 7. ¢1c Suite, Apl. # etc 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3746454 Not Applicable
Zip Couniry ap Country 5, Ceriificate of Status Desired (] ?i'gglﬂ:’sdmo”at
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MACKENZIE, BRENTC )
44555 MARSHWESOEEN. /)é Fo CA : T\Woad D ( Street Address (P.O. Box Number is Not Acceptable)
STE 82 = A

FT. MYERS, FL 33908

City FL ! Zip Code

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

SIGNATURE
Signalum, lyped o prnted name of regisigred agenl and lle it applicable (NOTE: Ragrstersd Agent signalure requirsd whan remsliing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [] Delete TITLE [ change  [J Addition
wamp——— - MACKENZIE, BRENT-C- - NAMI e e -
SIHLET ALDRESS. G5 8MARGHIWOOD- LN, STE4102 g 10é3e <hirvp Qmﬂaé
oiv-sizp | FORT MYERS, FL 33008 STE /2237 | s
TTLE [ petets TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T- 2P CIY-§T-2P
TILE O pelete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
OITY-ST-2P CiHY-ST-ZP
TIILE [ Detete TMLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CiTY- §1-2P
MLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2IP GITY-§T- 219
TILE O Detete (13 O change [ Addition
MAME NAME
STRLLT ADURESS STREET ADDAESS
CIY-8T-2IP CITY-S1-7IP

12. | hereby certity that the infor
indicated on this report o)
of the corporation ar
changed, or on an

t qualify for the exemption stated in Section 118.07(33(i}, Florida Statutes. ! further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required Ly Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
or like empowered.

: 2 B Mackewz /-zr" 4'/'7 /// R55.2L"- éTcaé

SIGNATUR
///Eununs AND TYPED OR DRmTWF SIGNING GFFICER OA DIRECTOR Baylma Phone &
-

'4




