2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000032789 >

1. Entity Name : o

BUSINESS OUTFITTERS INC.

Principal Place of Business __ Mailing Address
1444 CESERY BLVD _ 1444 CESERY BLVD
JACKSONVILLE FL 32211 | JACKSONVILLE FL 32211

2. Principal Place of Business 3. Mailing Addrass’

- FILED
Mar 28, 2005 08:00 AM
Secretary of State

T T

Sute, Apt. #, elc. . Suite, Apt. #, ete. 15t MOORE CR2E034 (10104)

City & State _ B Clty & State 4. FE| Number ) Applied Far
58-3503118 Not Applicable

e Country Ze Country 5. Cerificate of Status Desired O $8.75 aaditional

Fee Required

6. Nama and Address of Current Registered Agent ] i

7. Name and Address of New Registerad Agent

Name
?gzséb\ i\lli(GElT'lN EZELJDR Street Address (P.0. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266 F
: L
l City FL Zip Code
8. The above named entity submits this stalemept fof the purpose of changing its re_egis‘tered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signaturs, lypac of

MNCTE Ragistared Aganl sigrature required whah reinstalng)

J/zﬁ'é <
248 Vi

FILE NOW!!! FEE IS §150.00,
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida peparl{ment qf State

Mmd agent and ti'a F apphoabls

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ Added to Fees

TN T GFRICERS AND DIRECTORS — T ADDIGNG [CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE P LT Delete e ’ D) change  [] Addition
HAME TERRY-5USA, AMY NAME

STAFET ADDAESS [ 1822 NIGHTFALL DR SIREET ABOHESS

Ciy-51-2P NEPTUNE BEACH FL 32266 Oy -31-21P

e v - Oooets  f 70r W e TR0oE 1 Chage L Addion
e SUSA, KEN LWE 03¢ 28055001 0-001 155,00

STRFFT ADDAESS [ 1822 NIGHTFALL DR SIREET ADDRESS

CiTY-§1-21P NEPTUNE BEACH FL 32266 CEFY 51 2P

e T o ’ 7 Defete i3 Cchange [ Addition
NAME U NANE

ATREET AGDRESS SIRLETADDRLCS

Ciy-57-ZIP CFY-51-2IP

e " - ' [ oelete e [ change L] Addfion
NAME NANE

STREFT ADDRESS SIALETADDRESS

CITy-51- 1P CrTy-si-2P

TiTLE - - ' [ Delete 4 nr I Change  [] Additlan
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CHY-31-7IP

e - ' ml o B Dl Change L] Addiion
MAME NAME

STAEET ADDRESS SIREFT ADDRESS

CITY-ST-21P CITY-SF- 7

12, | hereby certify that the information stpplied with his ﬂliné; does not qualify for the exempticn stated in Section 1 19,07?)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 1s true and acclrate and that my signature shall have the same fegal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addiess, with all othe empowered

SIGNATURE:

SIGNATURE AND'TYPED OR anrsnw OF SIGNING OFFICER DR DIAECYOR

Date Diaytena Phone ¥

31/25;/05’ P IR RS XA




