2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2005 8:00 am

Secretary of State
DOCUMENT # P03000057064
1. Entity Name 02-25-2005 90143 006 ***150.00
HW DAVIS CLOTHING CO INC
Principal Place of Business Mailing Address
152 SAINT GEORGE ST PO BOX 1439
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32085  US
e v 00O G NI
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 02022005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Appfied For
16-1668117 Not Applicable
e Country Zp Country 5. Certticate of Staws Desired [ fg-gg:m‘i"mﬂ'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
L B Name
LICHTER, R L : -
152 SAINT GEORGE ST Street Address (P.Q. Box Numbar is Not Acceptable)
SAINT AUGUSTINE, FL 32084
City FL | Zip Code

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

SIGNATURE
Signature, lyped of printad name ol regatered &gent and e il appicable, {NOTE: Reg:stered Agent signawre requred when renstaungy DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD 7 Detere THTLE [ change  * [7] Addition
NAME LICHTER, ROBERT NAME
STREET ADDRESS | 152 SAINT GEORGE ST, STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32084 GITY-ST-21P
ME [ oetere TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDSESS
CTY-ST-ZIP CITY-ST-ZP
HIe ] {1 Delete ME Ochange [ Addition
NAME HAME
STRFETADDAESS | o , i STREET ADIESS
CITY-ST-21P CIFY-51-7°
TME 3 peter TALE O change [ ddition
NAME NAME
STREET ADDAESS STREET ADDHESS
CAY-S1-ZIP CITY-ST-ZP
TITLE 1 Delete TLE [IcCrange £ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-$1-212 CITY-§1-ZP
TTLE 1 Delete TMLE 3 change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP |+ CITY-ST-2IP

12. | hareby cartify that the information supplied with this fiting does nat quality for the exemption stated in Section 119.07(3)(i), Florida Stattes. | 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 it made under oath; that | am an officer or director
of the cerporation of the receiver gftrustes empowered to execute this repen as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an anachm%n re;n.’wim alt other like empowered.

Rowser LicureR. 2,{? f/’ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR

SIGNATURE:

Daytrms Fhone #




