FILED
2004 FOR PROFIT CORPORATION May 24,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000065575 05-24-2004 90010 030 ***150.00
1. Entity Name
EXCLUSIVES DESIGNER APPAREL & ACCESSCRIES
INC
Principal Place of Business Mailing Address
10218 JOANIES RUN ) 10218 JOANIES RUN
LEESBURG, FL 34788 LEESBURG, FL 34788 l 4 ﬂ 2 2 8 B 3
oo [ AID TR
Suits, Apt. #, etc. Suite, Apl. #, elc. 05172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number pApplied For
\/ Not Applicabla
Zie Country Zip Country 5. Certificate of Status Desired O ?g‘;fql_’:f:‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESLEY, JAMES C
10218 JOANIES RUN Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL l Zip Code

B. The above name

d entity submits this statement purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligati registered agent.
coarvre oo 11 Stz James L Resley  Qesidaiasy vfod
ignature. typed or printed name of registered agent anrﬁls it licable, {NOTE: Registered Agent signature required when reinstating) DATE BB
/ L -
FILE NOWII! FEE IS $150.00 . 9. Electign Campaign Financing $5.00 May Be  |-.In.accordance with.s..607.193(2)(h), F.S.,.the
Duo by September 8, 2004 Trust Fund Contribution. [J  Added 1o Fees corporation did not receive the prior notice.
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P . I Delete TITLE [] Change  [] Addition
NAME PRESLEY, JAMES C NAME
STREET ADDRESS | 10218 JOANIES RUN STREET ADDRESS
CIvY-5T-2P LEESBURG, FL 34788 CITY-8T-2IP
TITLE VP 1 Delete TITLE [ Change ] Addilion
NAME PRESLEY, YOLANDA F NAME
STREETADDRESS | 10218 JOANIES RUN STREET ADDRESS
CITY-ST-2P LEESBURG, FI. 34788 CITY-§7-2IP
TILE 1 petete TILE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITeE T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-2P CITY-ST-2iF
TINE [ oetete TITLE [ change [ Addition
CNAMET - — S s et WA o B e - -

STREET ADDRESS STREET ADDRESS
CITY-§T-AIP CITY-ST-ZP
TITLE [ pelete TITLE [7J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-§T7-2IP

12. | hersby certity thai the information supplied with this flling 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 sypplemental report is trug 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 or thesgggiver or truslee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attg nt with an address, with er like smpowered.

13=21Y )

SIGNATURE; XZuL (3L




