LI

'2064 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030001042

1. Entity Name
4 GIRLS FASHIONS, INC.

31

Principa! Place of Business

800 DRUID WEST
CLEARWATER, FL. 33756

Mailing Address

800 DRUID WEST
CLEARWATER, FL 33756

FILED

Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 90047 001 ***300.00

(VAT RVAVE § V) 5]

A

2. Principal Place of Business 3. Mailing Address
0L Prvid Toad (Jesx 392 DOrvid Read ey
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Numher Applied For
ol garwaker, =L Clrarygayer w1 Oz -0tz Not Applicabte
-w.f,)"is,l A C\“;”;‘;; -—:52'95-‘————-_, A -‘\g}"ﬁ""“"“’"—- ~|"s: Camiicagal Seig ossies. 0 fggfq’gfj“;"a'ﬂ I
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, JODI g0z O i g Y W Sy E—T t
B00-DRIHEPNVEST L+) T o e treet resg (P.O. Box Number is Not Accgptable)
CLEARWATER, FL 33756 Fo2 Oru il Raas West
City FL I Zip Code

8. The above named é
ihe cbligations of regi tered.agertt:

signaTURE X

ulln

<

fr

ity submits thig staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatare, ty;;lo"a printed name of registered agent and tilk i applicable.
i

(NOTE: Registered Agent signature required when reinstating)

X /A‘,‘ oy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Prestiderk O oetete” * TE ‘ [] Change (] Additian
NAME Jody Ruler NAME

[ STREFTADGRESS | 3 02 Drui 3. Rezd Qefx STREET ADDRESS
oITY-§T-2P Ueor aker VL 337SC CITY-§1-20P
T ’ O pelete TITLE {] Change  [J Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T7-7IF GITY-ST1-7IP

STME R e e - e e gl IS E T T e e — e e "~ [rchange~ = ]'Avdition~ |~
HAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T1-2IP
TITLE [ beiete TITLE [ Change  [] Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 2P CITY-S1- 1P
TTLE [ pelste TITLE [ Cchanga [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Adcition
NAME NAME
STRFFT ADDRFSS STREET ADDRESS
CiTY-51-7P CITY-ST-7P

SIGNATURE: X

12. 1 hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ¢or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

X

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytime Phore 4




