FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000074917 04-18-2005 90322 047 ***150.00

1. Entity Name

COMPASS ROSE DESTINATION WEAR, INC.

Principal Place of Business Mailing Address ’ ‘ 50 0 3 7 5 0 4

1956 DIPOL CT 1956 DIPOL CT

TITUSVILLE, FL 32780  US TITUSVILLE, FL 32780 US -
Suite, Apt, #, sic. Suite, Apl. #, stc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
59-3406830 | Not Applicable
,ZI_D - Lo Country -. Zip .- - C‘mintry - 5. Cortificate of Status Desired O $8'75 I-‘?ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, ROBERT E : _
1956 DIPOL CT - Suest Addrass (P.O° é‘% gﬁ@ ﬁ}W
TITUSVILLE, FL 32780 ILLE, INC

3970 S. WASHINGTON AVE., 101N

b |ZipCode

City

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. - )

SIQNATUF!;E KM /é ; /4 /9/'?1“—*5 - ' %A 3/ﬂ 5—_—‘

BT, YDA Or priciad name of regrioned agent and like o 2pphcable. (Nolczneghmedng;mmuc requEed when rensiabng) 7 pae 7
FILE NOW! FEE IS $150.00 - | 9 ElestionCampaign Financing $5.00 may Bo T )
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. O  adeed to Fees

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
e DPS O Delete i ﬁcmnge [ Addtion
NAME ADAMS, ROBERTE NAME .
STREET ADDIESS [-DB -G HORIHNEAE- swezramoness | Jo &) OB e d OF .
CTV-5T-2F | FC Y F—52780— CTY-ST-2p Tilusuitle £ 32750 A
TTLE 7 petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STNEET ADDRESS
OITY-S51-2IP CITY-§7-2P
TE _. —_ - O Delee TLE~— R Ll - T [Jchange [ Addiion”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1- 0 CITY-S1-21F
NiLE O velete TILE [0 thange [ Addilion
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete WILE 3 Crange 3 Addition
NAME NAME .-
STREET ADDRESS STREET ATIORESS
CITY-SI-aP . CITY-ST-2IP -
TIME [ Delete TILE {71 Change  [3 Acdition
NAME - : B TR e
STREETADDRESS | . - . co- STREET ADDRESS -
CITY-ST-21P . CiTY-ST-2IP

12. | hereby centify that the information suppiaT Wit this filing does fot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on Ihis report o supplgenénial repart’is rug.ard accurade and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the rggeiyer 10 g ig report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 1€ or Block 11 if

changsd, or an an attach . —
03/
Date /

Daytirie Phena #

/



