FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000074917 04-30-2004 90338 009 ***150.00
1. Entity Name
COMPASS ROSE DESTINATION WEAR, INC.
Principal Place of Business ) Mailing Address
FRSHORKINIWE [950 DIPoL T 38425 HOPKINSAVE /9L DIPdo lat.
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
T s (R R IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
59-3406830 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 ?g‘;esql’:?ﬁﬁmal
6. Na_r—ne.and ;A:l:r;as of Current Re-gis;ered Agent 7. Name and Address of New Registered Agent
Narna
ADAMS, ROBERT E
B e i T 1955 bf ~o) - CT, Street Address [P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf reglstered agent, . .

< . N

et : P . e e

SIGNATURE : . L :
P lSignmuna.hrpexwrprn'-tacl name of registered agent and titte il appicabla. (NOTE: Registarad Aa_am nignatre reguired whan reinstaing) =~ - - e BATE - — i
FILE NOWI! FEE IS $150.00 9. Etaction Campaign F'“af‘c*"é ———— . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess N
10. OFFICERS AND DIRECTORS 1. . 5. 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS lN_11
TITLE DPS [J Delete TTLE - {Jchange [ Addition |
HAME ADAMS, ROBERT E NAME
STREET ABDRESS | 3842 5. HOPKINS AVE STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32780 CITY-ST-ZP
TME ' O Delete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE M pelete TITLE (3 Change  [7] Addition
NAMET < T - -~ - - - el NAME - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I7
TITLE [ Deiete TME £ Change (] Acdtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-ZF CITY-ST-2IP
TILE ‘ [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS . ) _ . || smeeETADORESS | 7 o L
CATY-5T-2IP o o jomvseae [ e T T YT T e
wme "~ - |T . - ; e ) ‘ o O Change [ Additin”
NAME B i B oA, o _ NAME i ‘
STREETADDRESS | _ . L STREET ADDRESS
CTY-ST- 2P . A A0 I : o —e o

12, ! hereby certify that the informatian supplids
indicated on this report or supplems

with this f|||ng does not qualify for the exemption Stated in Sectlon 119 0?% (i), Florida Statutes, | further certify that the information
s frue and accurate and that my signature shall have the same iegal sffect as if made under oath; that  am an officer or director
B sute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or gn an aftashmeghtwi d . [ like empowerad. 4/

Wt d
HATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phona #

4



