' ANNUAL REPORT

i 2005 FOR PROFIT CORPORATION

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000105727

1. Entity Name
CLOSET CITY, INC.

03-28-2005 90058 030 ***150.00

Principal Place of Business

7325 35TH COURT
VERO BEACH, FL 32967

Mailing Addrass

7325 35TH COURT
VERO BEACH, FL 32967

3. Mailing Address

~%ﬁyal\;,cec:(Busnness ‘/&)y /

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

_ 01072005 Chg-P CR2E034 (10/03)
o TE
City ate - City & Slate 4. FEI Number Applied For
V 82@0;(/ 20 - /b 7857 7 Not Applicabia
Zip Co Loynry Zip Country i : $8 75 Additiona)
9 é 7 ; Jb P é (/&‘7/ 5. Certificate of Status Desired a Pee Required
L & Name and Address of Current Flegistared Agent 7. Name and Address of New Registered Agent
S s T T o - - —_— —MNams - S ciImEman me =

PEGG, ROBERTL 1 ..,
1428 21ST STREET . -
VERO BEACH, FL 32960

Street Address (P.O. Box Number is Not Acceplable)

City

FL Pip Code

‘the obligations of registared agent.

%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am famikiar with, and accept

| SIGNATURE

Signature. lyped or printed name of registered agent and fitle If applicable.

{NOTE: Asgsterad Agent signatura requirdd when reinstaling)

DATE

FILE NOWIIl FEE1S $150.00 9. Elsction Campaign

After May 1, 2005 Foe will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SeorT OQEFTMG Pegs.  Ooeke TITLE [ Changs [ addition
NAME - . NAME
STREET ADDRESS 73R8 35 Cou i STREET ADDRESS
oATY-ST-2P [/2/20 Bed elf - oiTY-sT-2Ip
TIILE DEEatl_ . O petete ImE [J Change [ Addilion
NAME —_ J R NAME
surs T CAE
STREET ADDRESS ;LZS’ 0 LocuA DLW £ I‘ PIE /9« F STREFT ADDRESS
CITY-S7-2P A 2/ $EN omv.s-ze
TmE DRgcAV - R I:I Delete T O Crange ] Addition
NAME Q 05 NAME
oL Lorea
_ STREET ADDRESS - _b él £:4, 7 STREET ADDRESS
oITY-$1-2IP 36’/0‘:’ —AIf A" #i 5 O ST-BP | - — .
zﬁ{ ‘_"_} ra ol f J— - -
THLE D Delele TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O pelete TILE [JChange [ Adailion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CINY-ST-2P ciry-§1-27
TMLE [ petete TITLE [0 cCrange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP oy -SI-2p

12. | hareby cerify that the information supplied with this filin

changad, or on an allachmant will) an agdrass, with alother like ampowersd,

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation or the raceiver or irusiee empowered 10 exacute this repost as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

5%?// 5

ME OF §IGMING OFFICER OR

DIRECTOR

J oae

Daytrme Prone #




