2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # P97000099282

FILED
Apr 27,2004 8:00 am

1. Entity Name

THE CLOSET TRADE INCORPORATED

Principal Place of Business

9119-3 MERRILL RD
JACKSONVILLE FL 32225

Mailing Address

2220 NEW BERLIN RCAD
JACKSONVILLE FL 32218

ecretary of State

04-27-2004 90080 017 ***150.00

' 1¥

FRTRYAT R S Y

raoex

1

2. Principal Place ol Busingss 3. Mailing Address I»l Imm ” \“.
317 Soothsive Bluas

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) -

City & State City & State 4. FEI Number Applied For

pl/’rdcsonm / / e, < 59-3477481 Not Applicable
Zig Country Zip Country - ) $8.75 Additional
. i f -
32/2__} Cﬂ US A4 5. Certificate of Status Gesired (] Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

*SMYKLO, LORIGJEAN C e

2228 NEW BERLIN ROAD
JACKSONVILLE FL 32218

Street Agdress (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

» Signawre. typed of printed name of fegistared agent and titks if appheable.

{NOTE: Registered Agenl signatura reguired when rainstating)

DATE

9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. Added to Fees
1. ) ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me D o 3 Delete e s/ CJCrange D Addiion
NAME SMYKLO, LORI JEAN KAME ethur < Sy kto
STREET ADDRESS | 2220 NEW BERLIN RD STREET ADDRESS 2220 Nee TBe efy~ /Q 0
crv-szp | JACKSONVILLE FL 32218 CTY-ST- 2P dacksonville | 2 Bz
TITLE O pelere TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THLE O vetele TITLE O change [ Addition
NAME NAME
< 21" STRECT ADDRESS | mrmpsmscans ™ 77" ™ X0 2 * 2% e o ezt B STREET AGDRISS ™~ =~ o .= T e r———— - - -
CITY-51-2IP CITY-ST-2P
TITE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TmE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TITLE O Delete TIMLE : O Change [ Addition
NAME _ - - NAME . - e e— - . .o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S e CITY-ST-2IP -

changed,

SIGNATURE:
7

or on an attachrqent with an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. { further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or rustes empowered to execiiule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i r like empowered.

Gp /03528

SIGNATURE AND TYPED OR

Zé’,e,‘ \J - ibt‘{//éZr-

ED NAME OF SIGNING OFFICER GR DIREGTOR

Daytime Phone #




