2005 FOR PROFIT CORPORATION

, -~ ANNUAL -REPORT {(AR) FILED

DOCUMENT # P95000001664 Jan 28, 2005 08:00 AM
1 Ently Hame Secretary of State
CLOTHES MADE FROM SCRAP, INC.
Principai Place of Business : I\.:larilingrAddrqess
14 GRANDVIEW DRIVE 14 GRANDVIEW DRIVE
PALM COAST FL 32137 PALM COAST FL 32137
s T — (R G RMHAN o
Suite, Apt #, etc Suite, Apt #, elc, T 1st MOORE CR2E034 (10/04)
City & State City & State - ] | 4. FEI Nimber - Applied For
_ e 59-3289464 [ [NorApplcatt
Zip Countyy Zip Country 8, Certificata of Status Desired O §i‘£§q$?ﬂ"°"al
6. Name and Address of Current Registered Agent L 7. Nama and Address of New Registerad Agent '

. Name -
#ﬁ@&ﬁb@?@#‘%ﬁwE Street Address (P.O. Box Number Is Not Acceptable) o o
PALM COAST FL 32137 — = SR

City ] T FL | Ziﬁ Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, o both, in the Stats of Florida, | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE

Signature, lypad o prnted narme of registered agant and tile f applizably (NOTE Registered Agert sigrature rogquired when reinstaing) : DATE

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depatiment of State

9, Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1T ™~
TITLE PDT ) ) ’ O Delste TiLE [T change 7 Addition
NAME JARRETT, GRAHAM hAKE

STREET ADDRESS | 14 GRANDVIEW DRIVE STREET ADDRESS

CITY-81- 28 PALM COAST FL 32137 CITy-57- 2P

TimE VPSD [ Delete nig - O Change  [7 Additian
HAME JARRETT, FRANCES AME IG000200338 .
STREET ADDRESS | 14 GRANDVIEW DRIVE STREE | ADDFESS siSeadS-80051-018 150,00
CITY-S1-ZIP PALM COAST FL 32137 . CHY-ST- 2P

ITLE T Delete TtE [ change [ Additlon
NEME NAME

SIREET ADDRESS STREET ADDRESS

iy SP- P LTSt I

HTLE T Celete 1LE [*] Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRFSS

CivY- 51 P 2A1¢-51- 7P

TILE [ Delets e [ Change  [J Additicn
MAME NAME

STREET ADDRESS STREETADDRESS

CHY-ST-2IP CIY-SI-2P

NILE 1 Detete il [ change [ Addition
NAME NAME

STREFT ADDRESS SIRFET ADDRFSS

Ciy-Si-aIp GLY-51-71F

12. | hereby cemtrg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or diractor
of the corporalion of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addregs, with all other like empowered,

G ETamperr  |hSpS D867, bl SG

SIGNATURE ANDUT YEPD 37 PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE:

Daytrre Phono ¥



