" 206 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000085436

1. Eniity Name

HIM WEAR, INC,

MACKENZIE, BRENT C
11680 CHITWOOD DR STE 24
FT. MYERS FL 33908

10~ Vy g
0B 2PRZ7 i1y

Principal Place of Business Mailing Address
C/0 BRENT MAKENZIE C/Q BRENT MAKENZIE e b r »‘«
11680 CHITWQQD DR STE 24 11680 CHITWOOD DR STE 2A
2. Principal Ptace of Business 3. Maling Adgress

Suite, Apt. #, etc, Suile, Apt. #, stc. 1st MOORE CR2E034 {10/05)

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

59-3746454 Not Applicable
&n Couniry Zip Country 5. Cenificaie of Status Desired O $8‘75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {F.Q Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or baoth, in the State of Florida.

| am familiar with, and accept

Srgnature. typed ar printed naeng of regeterad agent and lille ¥ apphcatsie

(NOTE- Registaren Agent signaturg raauiad when ronstalng)

DATE

* FILE NOWM! FEE 15 $150.00, . -
'Aﬂer May'1, 2006'FeeWi|IIBe"$550.00

Make Check Payable to Flonda Department of State 1

9. Efection Campaign Finpancing
Trust Fund Contribution. (3

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ cChange [ Addition
NAME MACKENZIE, BRENT C HAME SOnnTg 142949
-
STREET ADDRESS {11680 CHITWOOD DR STE w2 2 STREET ADDRESS 05/08/06--91015--010 *3'*4.30 00
CIfY-$T-21P FORT MYERS FL 33908 CiTY-S1-21P
i O pelete TiTLE 1 Change 3 Addilion
NAME NAME
STREET ADORESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 7 Detete e ' Tl Change  [3 Addition
NAME o L . HAME o o e _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! ﬁ // y CITY-ST1-71P
TITLE Z 9 5 [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-ST-2P CITY-ST-2P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TILE [ Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S71-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this tiling does not quatity for the exemptions contained in Section 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal & fecl as il made under oath; that | am an officer or director
of the corporation or ihe receiver or lruslee empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Biock 11
it changed, or on an ailachment with an address, with all other like empowered.
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