2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000053838 ‘ Secretary of State

1. Entity Name 05-03-2004 90403 026 ***150.00
CREATE A CLOSET OF CENTRAL FLORIDA iNC.,

Principal Place of Business Mailing Address
1364 CHAPARRAL LANE 1364 CHAPARRAL LANE ' ” '
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

T = IR0

N
Sune A(pt #, erc Suite, Apt. #, elc %d‘)f;/’ MOORE CR2E034 (11/03)

cny ate City & State = 4, FE| Number f/ Applied For
iﬂ/ SPY inA 3 4 5/ — ﬁ47 057 Not Applicable

[ i "
3 2’70 g CoﬁySvA_ £ Country 5. Certificate of Status Desfred O ?ge‘ggﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - —e et o ot Name_ e . - - —_—
??6N4ACGH%AJSR}.LNL Il-_ANE Street Agdress (P.0O. Box Number is Not Acceptable}
WINTER SPRINGS FL 32708
City FL Zip Code

B, The above name lity submits this statement for the purpose of anglng s registered office or regigtered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligation gistpred & en@ ]
7 ey %7 /04
SIGNATURE S Ddd/ﬂﬁ'ﬂy
%nafure yped or primed name of 7egistered agent and title f applicajle. {NOTE: Registered Agent 5|gr-ar] ﬁuusd when reinstating) DATE
9. Efection Campaign Firancing $5.00 May Be
Trust Fund Contrioution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O Detete TITLE [ change [ Addilion
NAME DONAGHY, JOHN L ' NAME
STREET ADDRESS § 1364 CHAPARRAL LANE STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL 32708 CiTY-ST-ZIP
TTLE [ Delete TIMLE [Ichange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CiTY-ST-ZIP
TE 7 Detete TALE (I Change [ Addition
~ RAME™ - | — - - -l - NAME —— - - —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T | £ pelee T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-ST-ZIP
e ] Deiete TITEE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify 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 oath; that | am an officer or director
of the corporation ¢r the receive trusiee empowered fj exgcute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n address, with all Sther {ike empowered. ) j__ Z 'd
o £ DR, ’//_// Yo7.970.9%7

TURE ARD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE:

y

7




