o FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

‘ANNUAL REPORT (AR) 4

DOCUMENT # P04000169061 Secretary of State
1. Enttulame—s 04-29-2005 90234 011 ***150.00
DUVAL DAVILL CLOTHING INC.
Principal Placa of Businass Mailing Address
6735 SALT POND DRIVE NORTH 6735 SALT POND DRIVE NORTH ———— -
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
p, - G
2. Principal Flace of Bugin ] 3, ng Address /
0230 Sl el al | ETES g ot b
Suite, Apt. #, stc. Sulter, Apt. #, etc. 1st MOORE CR2£034 (10/04)
X )c:?wC?;;N, //L 4 Zo.r( i%— .Lm.l; St:::f-/’ 7% . g o{. ‘.fFCE'l I:M;n;?ra $72 :glp ﬁ:ll‘:t:;b'e
Zip | Counsy ae Country S, Certificate of Status Desired O $8.75 aadionay
‘3;{/?’ ? Name IM/A/d'dil of Currenm Mm-gfgﬁtjy d S ; 7. Name and Add, of New Regl d ,::::m“d

Name — -
TOOMER, JAMES T. . Sames/, opsi
6735 SALT POND DRIVE NORTH Staet A:ddz";“ (:P‘Ol Boxszug Not ﬁnzm /
JACKSONVILLE FL 32219 _ .

Ci:y jdc/ oAV //r_ FL Elp cocdsg;.;}?

8. The above named entity submits this statement fat the purpose o changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the cbiigations of ragisterad agent.

SIGNATURE :
Sepnatss, fyped o pninted neme of and il A (NUTE Ragetiernd Agers ugnatue i squied when Higusing) DATE
S FILE NOW!! FEEIS $150.00° - 8. Election Campaign Financing ~ $5.00 may Be
vt After May ,1' 20_05 Fa? "','“'_*."’ $650.00 . ;. Teust Fund Contrlbution. [ Added to Foes
. Make Check Payable to Hopda Dopa_rhjmnl of State
10. OFFICEAS AND D!'RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TLE OCEQ O pelete TILE 3 Change [ Addilicn
NAME TOCOMER, JAMES T. RAME
SIREET ADDAESS | 6735 SALT POND DRIVE NORTH STREET ADORESS
CIY-51-2P JACKSONVILLE FL 32218 Y- ST- 2P
HHE 3 Daints ILE (1 change (] Addition
NAME . Name
STREEF ADDRESS STREET ADDRZSS
cy-SI-27 ory-si-z°
me : 7 petete TiRLE ] Change [ Adaition
NAME NAME
SIREET AGDRESS - =" J STRIETADDRESS
CiTY-S1-2P CiY-Si-w
[ O Detete TIRLE - " [ thange [ Addition
NAIE HAME
STREET ADDRESS SIRELE ADDRESS
CHY-SI-2P CITY-ST- 2P
TiLE [ ceiete TITLE (O change (] Addition
NAMF NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2iP CITY-51- 19
THE -+ O pelete TiE [ change [ Adaition
HAME NAME
SIREE] ADDRESS SIREET ADDRESS
£ny-S1-7P cITY-SI1-2P

12. ' hereby coeriify that the mformaton supplied with this liking does nat qualify for the exempition stated in Sectian 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplem | report Is tue and accurate and that my signature shall have the sama legal affect as if mace under oatn; that | am an officer or director
ot the corporation of the receiver stee empowered (0 execute this report as raquired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment n address, with ike empawered.

SIGNATURE: <~ S anie T T %s//é’ éﬁﬁerm

/ SGNATURE mén:o OR PRINTED HAME OF OFACER OR tt ¥

[




