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

Ry
DOCUMENT # P96000016406 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
CLOSE OUTS PLUS, INC.
Principal Place of Business Mailing Address
1418 W. LAKE PARKER DR. 1418 W. LAKE PARKER DR.
LAKELAND FL 33805 LAKELAND FL 33805
i R AR
Suite, Apt. ¥, elc. ] Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) e
City & State Chy & State "1 4. FEl Numper Appiied For |
) o 59_‘;_33_6??9_0_ Mot Applicable
Zip Country 2p Country 5. Certdicate of Status Desired [} gi‘ggq S‘rﬂ:cijtional
£. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent - ____
Name
I{IE:_ BG EVT,CIAI\}?EA PARK DR. Street Address (P.O. Box Number is Not Accép'!abié)h
LAKELAND FL 33805 —
City ' ] FL Zip Code T

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . N~ . - — ,
Sugnature, lyped or printed name of regislered agert and fitle if applicable (NOTE Registered Agent signature required when rainstating) DATE
* FILE NOW!!! FEE IS $150.00 . . N
. : A 9. Election Campaign Financing $5.00 May Be
- Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State”
10. OFFICERS AND DIRECTORS e B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE PSTD O Delete TNE [ Change [ Additon
NAME HELGET, JIMM NAME v
STREET ADERESS | 1418 W. LAKE PARKER DR. STREET ADDRESS UooonneR2 142 e
omy-sT7p  [LAKELAND FL 33805 . . fomvsie D_I»" 3[&@4-8[‘&32‘01 3 151:1 ad
TITLE 7 petete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP £y -§1- 2P
THLE O celete TIME [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - S-2IP oy-S1-2iP
TmE T Delele TIMLE ’ [7crange  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP 7
TITeE O oolets g [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE [ Delete e [JChange [T Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-57. 2P . CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.072{3]0‘}. Florida Statutes. | furiher certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the recerver or trustee empowared o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with alf other like empowerad.

SIGNATU w [Es T

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-2l oY

Cale

FL3 -f(n—-_f.ﬁj’q

Dayiime Prona ¥




