o - FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

,  ANNUAL REPORT Secretary of State

1D IS?USNlaJm,:AENT #1P03000153966 07-08-2004 90191 014 ***150.00
BJB APPAREL, INC.
Principal Place of Business ¢ Mailing Address
4211 WINDING WILLOW DRIVE 4211 WINDING WILLOW DRIVE 4 4 ﬂ 4 7 G 8 7
TAMPA FL 33618 US . TAMPAFL 33618 US :
=S v LSRR A
Suite, Apt. #, etc. Sulte, Apt. #, atc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- ol-030389% " [Not Appiicable
ae : Country Zp Country 5. Certificale of Status Desred [ gg;gesqlgﬂi""aj
6. Name and Address of Current Reglstered Agent v — .. -.7. Nameand Address of New Regl d Agent-. - — .o
Name
GOLSON, WILLIAM E -
4211 WINDING WILLOW DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618
a City FL | Zip Code

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

SIGNATURE
Signature, typed of printed narne of regictered agent and tite if applicable. {NOTE: Regitiered Agent signaiture required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 msy Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
h ¢
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT {7 Delste TILE [ Change  [J Addition
NAME GOLSON, WILLIAM E NAME
STREET ADCRESS | 4211 WINDING WILLOW DRIVE STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33618 CIFY-81-2IP
TTLE VPSS O petere TIMLE {1 Change [T Addition
NAME FUNAI, MELISSA A NAME
STREET ADDRESS | 4211 WINDING WILLOW DRIVE STREET ADDRESS
CITY-S1-21P TAMPA, ‘FL 33618 CITY-g7-ZIP
TME O Delete TITLE [ Change [ Addition
NAME ) : o ) NAME ) } R o
STREET ADDRESS {—==" "=~ TEUE STREETADDRESS | - T
CIry-8T-2IP CITY-ST-2IP
TITLE ’ 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
THILE ' 7 Detete TITLE [JChange  [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP : CIIY-si-ap
TITLE ) etete TIME ) ] [EcChange  [O] Addition
NAME S KAME
 STREET ADDRESS STREET ADDAESS
cIry-51-21P N iy . | CiTY-5T-2¢

indicated on thig report or suppfemental r is tyde and{accurate and that my signaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatijon or the rgceive] or trusfee em
changed, or of an attactfinent w]th

SIGNATURE:

12, | hereby certily that the informaljon supplibd witp4 iIinMify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ered to Bxagute this report as requifed by Chapter 807, Florida Statutes; andythat my name appears in Block 10 or Block 11 if

ith all other like empawerad. ﬂ ”/ & é?/ 0 "L

SIGNATURE AND TYPED OR PRINTED NAME OF StGﬂl{G OFFICER y/nlné&on Datte

Dayime Phone #

N



