FILED
Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90023 036 ***150.00

1, Enfity Name ) 7
4 CHRIST FASHIONS INC.

Principal Place of Business Mailing Address -

R0 BOX 8883 PO BOX 8883 54064085

ICKSONVILLE, FL 32239 JACKSONVILLE, FL 32239
ke _‘azzwﬁ]s e o i r 5_!;:

_ U W nmmal! i B i 8
2. PrnGipal Pince of Business 3. Mailing Address mighh i L i;“:;?:,

; B g Sardy DI D
Suio, AL . elc. ' Sufe. Apt. #.ec. 07202004  ChgP CR2E034 (10/03)
: = Applied For
i & ' Cily & State 4. FEl Number l' :
R teal
City & State vai n ¢ t ‘ Zo_ Ofu 2% 3(2} Not Applicable
¢ . R itiopal .
Zo T Country 321[) 77 foumr\/ 5. Certiiicate of Status Desired O ?ea; gfqmwna
2 7. 1.
= Add 1 gistered Agent
6. Name and Address of Current Regl Agent 7. Name and of New d Ag
Name
KIRKLAND, MARIVN 1I Swoet Addess (P.O. Box Number is Not Acceptable)
7318 SANDY BLUFF.DR
JAGKSONVILLE, FL 32277
; City FL l 7 Cote
- - - - p " ifiar with, and
8. The above named entity submits this statement for thi purpose of changing ita registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations ot registered agent.
SIGNATURE Signature, typeet o grinked fame of g ‘agent and titie (NOTE: Fagiatarad Agend signatt raquired when reinslating) DATE
. i Rarmaian Finane] o Wi [ 5., the
oW FEE IS $150.00 9. Elaction Sampaign Financing $5.00 MayBe | In accordance with s. 07.193(2)(b), F.5.,
- -F;:E:y&:*w :’ 2004, . Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
- o - .- R S — s
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Mg P [ petete 0it3 : [ Change L Addiion
NAME KIRKLAND, MARVIN NAME
STREET ADORESS | PG BOX 3383 STREET ADDHESS ,
CITY-ST-21P JACKSONVILLE, FL 32238 Cimy-S1-21P
me VP . ] belete TiTLE {lchangs [ Addition
HAME KIRKLAND, TORI P NAME
STREET ADDRESS | PO BOX 8883 STREET ADORESS oo
Y- S1-2P JACKSONVILLE, FIL 32239 CITY-ST-ZIP
e ’ [ Delets T [JCange [ Addiion
NAME NAME .
STREET ACDRESS ! STREET ADDRESS
CHY-ST-2P : CiY-ST-2p
TmE ‘ 3 Delete me [CJctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-Z71P
1ME ] Deiete TME {J Change (T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-57-2P i CITY-57- 21
ot S e TME ™ = e e e T e e — 250 Change___ [T Addition _
NAME HAME '
STREET ADDRESS STRAEET ADDRESS
CIvY-57-21P CiTY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplerental report 5 true and accurate and that my signature shall have the same legal effect as if Macie under oath; that 1 am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowergel.
sianaTure: Sac B Kikl Tori P Kichlard 720004 Gl oo
. SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Deytime Prcne #




