FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000118838 03-22-2004 90062 022 ***150.00

1. Entity Namg
TVEI:ICKENHAM CUSTOM CLOTHIERS OF PALM BEACH,
INC. -

o,

PR - ; L

T T — 3 N ™AUFRRWW Y W
| Place of Business . Al

] . . e .
e / ©

PALM BEACH, FT33480 B S . S
= syl | 111111 LTTITEIN
2. Principal Place of Business 3. Mailing Address '
2590 Spotte oclts B | B5Tp ootk Octan Bin
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
jty & State ity & State 4. FEI Number Applied For
ﬂ'w 6’% K& /‘}CM Be% Q— 03-0377782 Not Appiicable
Zé]a L(’B O CT/;% Zipaa '.&ro Czjn_% n 5. Cortlficate of Status Desired O gese'gfq Ggggi‘ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDCNALD, JACK ‘
2875 S OCEAN BLVD Street Address (P.O. Box Number is Not Accepiable)

2ND FL
PANAMA CITY, FL 33480

City FL l 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 obligations of registerad agent.

SIGNATURE -
Signature, Iyped or printed name cf regisiered agen and nike if applicable (MNOTE: Registered Agent signature required wnen reinstating} DATE
. N . . - " N
FILE NOW!! FEE IS $150.00 8- Lleclion Cempaign Pinansing $5.00 way Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSj CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ] Detete e e Oe st P9 Change ] Addition
NAME REIS, ARTHUR H NAWE ’ =
STREET ADDRESS | TWICKENHAM LTD, 49 GREENWICH AVE SREETADORESS | BEGp Sout# octdn (=2t
crv-s1-zF | GREENWICH, CT 08830 asize | PALm AeacH, FL 33480
rd
TMLE [] Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE {1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST- ZIP
TMLE O Delete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP ¥ LTY-81-2IP
TTLE [7] Defete TIMLE T Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-21P CiTY-ST-2IP
TTLE : © e . _f| Tme ’ O change 7] Addition
NAME ’ MAME = .
STREET ADDRESS b STREET ADDAESS ’
CITY-5T-219- - CIFY-ST-2IP

12. | hereby certify that tha 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment wih an address, with afl other like empowered.

sigNature:”_f] 4/ —— Ve

SIGNATORE AND Ty PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Daytenie Phore #




