2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000038602 Jan 27, 2004 08:00 AM
1. Enity Narme Secretary of State
WAREHOUSE FRAGRANCES, INC.
Principal Place of Business . Mafing Addreé_s o _, _
£195 PARK BLVD 61395 PARK BLVD
PINELLAS PARK FL 34685 PINELLAS PARK FL 34665 o
Sune, Apt # etc. Sunite, Apt #. elc, MOORE CR2ED34 {-[ 1/03) '
City & Stale City & Stata T | 4. FEiNumber Apphed For
59-3190433 Not Applicable.
Zp Country p Country 5. Cerdficate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

g@SRghlﬁﬁugfygE M Streat Address (P.O, Box Number is Not Acceptable) R

PINELLAS PARK FL 34665

City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registerad ofice or registered agsnt, or both, in the State of Florida. | am famiiar with, and accept
the obsigations of regisiered agent.

SIGMATURE e — — - — S — N
Signature, lyped or prmted name of registered agent and tilie if applicable (NOTE. Ragsisred Agent sqgraturg requered when rolnstating) DATE
T ) -
FILE NOw:t! FE.E I_S §150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be‘$550'.00‘ Trust Fund Contribution. a Added o Fees
Make Check Payable ta Florida Departthent of Siate
10. OFFICERS AND DIRECTORS N R ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete TMLE ) Change  [J Acdilion
NAME CLARK, LAURENCE M NAME Y [Ny
STREST ADDRESS (6195 PARK BLVD STREET ADDRESS Nl ,ggﬂ,ggggéﬁgégm 2 150,00
CITY - ST- 219 PINELLAS PARK FL 34865 . CITY-ST- 2P * ) -
TME DST ] Degete o e ClChange [ Acdition
NAME MOSS, ELLEN “f vame
STREET ADDRESS | 6185 PARK BLVD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 34865 N CITY-5T7-2P
TALE Coeete TRE [ Change [ Acdltion
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CITY-ST-2IP
TILE O oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-5T-71P
TiTtE I Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
6Ty - §T- 7IP CTY-S7-2IP
TITEE [ gelee TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptioﬁ stated In Se_cﬁori 1 19.07%3)-(0._F!_o_r|'—da ét-atutes'. Turther certify that the information
indicated on this repart or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all sther like empowered.

SIGNATURE: ___ a Céw(, //&[/OHM 147 547 (70 A

SIGN‘}URE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER ©R DIRECTOR Daytimg Phana ¥




