2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

DOCUMENT # P97000014294

1. Entity Name

RECYCLED FASHIONS, INC.

Principa! Place cf Business Mailing Address

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90004 025 ***150.00

901 E 10TH ST S01 E 10THJ AVE
BAY 22 BAY 22
HIALEAH FL 33010 & HIALEAH FL 33010
us o . us :
> PfinCipal Fiace or Business > Mailmg Address ”ll“ Il“ Ilm II‘“I || | |‘I‘| “II Il|| IIl[III ll |II|
: : - F‘AQH!ONS, \NC'
Sulte, Apt. #. etc. AECHC il A 0076 MOORE CR2E034 (11/03)
pQ Box 130972 _
City & State City & State pBT1-UUTY 4. FE) Number Applied For
Taripa, FL 3 59-3434577 e
Zip Country Zip Country i i $8_75 Additional
GL*W 5. Certiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRADY, THOMAS R
720 FIFTH AVE S.
STE 200

NAPLES FL 34103

Street Acdress (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed cr grinted name of registered agent and litle if applicable.

{NOTE: Regisiered Agenl sigrature requiredt when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

SIGNATEHE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TITLE PD [ Delete TITLE [J Change  [] Addilion

NAME PEARSON, CHRISTOPHER L NAME

STREET ADDRESS | 4304 S DALE MABRY STREET ADDRESS

CiTY-5T1-ZIP TAMPA FL 33611 CITY-ST-2P

TITLE STD [ patste THLE [ Change [ Addilion

NAME PEARSON, LARRY R NAME

STREET ADDRESS | 13223 PALMILLA CIR STREET ADDRESS

CITY-ST-7IP DADE CITY FL 33525 CITY-ST-2IP

TiTLE VP \ 7 Delete TITLE [J Crange [ Addition

NAME BECKER, DOUGLAS S NAME I - —

STREET ADDRESS | §125 3RD STREET NORTH STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33702 G- ST- 2P

TinLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-21P CITY-ST-2IF

TTLE [ elete TILE [Gchange 3 Addition

“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST1-2IP

TITLE 1 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-S7-21P ﬂ ; CITY-5T-2iP

12. | hereby certify that the information lied wi fili cdeg_not qualify for the exemnption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supple 1 rt € Wue pd accuryte ana that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefdr i) eped to execule this repoyt as required by Chapter 607, Florida Statutes:; and tha! my name appears in Block 10 or Block 11 if
changed, or on an attachmepf#fith Bds/wit all other like/empowegéd.

SIGNATURE: 5/7/4/ (B13)83/-37>

Daytime Phone #

[*d
/ Date




