FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000088280 01-18-2005 90035 044 ***150.00

1. Entity Name

CHRISCO ACCESSORIES, INC.

Principal Place of Business Mailing Address 4 0 0 [] 1 7 0 ?

24 N BUMBY AVE 24 N BUMBY AVE

ORLANDO, FL 32803 ORLANDO, FL 32803

R T RO AR RO
Suite, Apt. #, etc. Suile, Apt. #, el¢. 01932005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

51-0419271 Not Applicable
Zip - Country Zip Country 5 Cg rch a_“_’_ of Stal.u ? Desir adA 7 E____ ggig] ,ﬁf;u?r_ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, CHARLES &
24 N BUMBY AVE Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City : FL I Zip Code

8. The above named entity submits this statsment for the purpese of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obtigaticns of registered agent.

SIGNATURE .. :
L. Slqmwe p-pedgrp_mm tlame‘ol registered agent and titlke ¢ apphcabla, (MNOTE: Aegisterad Agent signature required whan reinstating) DATE
FILE NOWIN . FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10.‘ s - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete me _ CJChangs [ Addition
HAME WILCOX, CHRISTOPHER J HAME

STREET ADDRESS | 54 MONTIS DR STREE] ADDRESS

CITY-§T-2IP GREENVILLE, SC 29617 CITY-ST-21P

Tme O peete e O Crangs [ aaition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Delete TIE [ chargs [ Addition
NAME o o . NAME . . -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TE 3 Delete TIME [J Change [ Addition
NAME A vame

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTE O elete TITLE [ Change  [J Addition
NAME . . NAME

STREET ADDRESS | STREET ADDRESS

om-st-zp | e e . CITY-S1-2IP
TTRET T A - [3 Delete TITLE [ Change [ Addition
NAME! (M T 50 0 T el HAME

STREET ADDRESS Tt : o STREET ADDRESS

CHTY-ST-2P e . ST “ R cimv-st-zp

12. | hereby certify that the information supplied with this filing does not quality for the exempiion statad in Section 119,07(3)(), Florida Statutes. | turther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made undar oath; that | am an officer or director
of the corperation or the receiver or trystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atachment with A address, wilh It other like empowergd.

SIGNATURE: 2 ;/94; S Svo- 80y

e
GR PRINPED HANE OF s:an:rypén OR DIRECTOR Deta - 7 Daytime Phone #




