FILED
2004 ANNUAL REPORT (AR} o Apr 05,2004 8:00 am

DOCUMENT # P03000120084 ecretai y Of State
1. Entity Name (03-25-2004 90018 032 ***150.00
CLOSEOUT SPECIALISTS, INC.
Principal Place of Business Mailing Addrass
2026 MAGNOLIA TRACE 2926 MAGNOLIA TRACE bbayUYILL(
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688
A \ 1|
2. Principal Place of Business 3. Mailing Address hl I !
3 w y | e b, .. ! ot wlemsbeesta >
Suita, Apt. #, elc. Suite, Apt. #, elc. : | MOORE CR2E034 (11/03)
Swite C Soive C
City & State City & Stata 4. FE! Nymber Applied For
vEduaTEL, L CLentuwaTen. , A J{- 37065Y] Nt Applcatis
Zip Caunta’y Zip . Coufltry o . . .75 Additional
33762 wSA 337 61— wsSA §. Certilicate of Status Desired [ ?ese 75 Addona
6. Name and Address of Current Registered Agant 7. Name and Addraas of Now Registered Agent
Mame
GORDON, MICHAEL J -
sfenmr = SOSB MAGNOLIA-TRACE === o mom mmmoecicn oo .. Sreat Address (P.O. Box Number.is Not Acceptable) .. . i s
TARPON SPRINGS FL 34688
City FL I Zip Code
8. The above named entity mmWn ing its registered oflice or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept
the obiWﬂWgem. ]
s ¢ ad L, 3/23/04
&mm.wwup#-unmdmwmhﬂu_mmh 1 apphcaigh. [(NOTE. Regiaierga Agenl Ligrakar regqurm whin Hanstng) OATE
A T A S R S AT Y
' . 'TF!LE,-.NQWN FEE.IS $150.00 - . 9. Election Campaign Finanting $5.00 May Be
e . CARerMdy 1,2004. Fee will beSSSO.m N Trust Fund Cantribution. g Added to Fees
+'Make Cherk Payable ta Florida Departmant of Stats
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 0] Delete TE [ Crange [ Addition
NANE GORDON, MICHAEL J NANGE
STREET ADDRESS | 2826 MAGNOLIA TRACE STREEY ADDRESS
cmy-sT-2¢ | TARPON SPRINGS FL 34688 chy-s1-29
TME \' . [ oelets e O Change [ Addition
NAME O’MALLEY, PATRICK NAME
STREET ADDRESS | 1937 OAKRIDGE COURT SYREET ADOAESS
CoTY-ST-2P CLEARWATER FL 33759 CITY-$1-2P
.~ O oetete Tme O Change {1 Acdition
e | e
STREET ADDRESS STREEY ADDAESS
<omesteze | e e T e+ i s emestap o | e — . e . e
L O pelete e Oicange  [1'Adestion
NAME r A
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Ctre.51-20
TME 3 Deiete me O Change [ Adtition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CY-st-29 Ty -61- 79
TRE [ Delgte e : O change [ Addriion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-S5-21P LITY-5T-2P
12. | heraby certity that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have tha same legal effeci as If made under oaih: thet | am an officer or direcior
of the corparaiion or the receiver or trustee empowared 1o exacule this report as reguired by Chapter 607, Florida Statuies; end that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wit l! Dthpetierempmwyered.
SIGNATURE: Mrewis T Gram! Zhspd 727-513-9(S]
MDF!TWNIDIREW Dan 4 ] Doy Phane #




