. FILED
2004 FOR PROFIT CORPORATION Apl‘ 02, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98080053260 y

1. Entity Name
CHIC ESSENTIALS, INC.

Principal Place of Business Matling Address
720 5.0, 2ND BVENUE T20 S.W. 2ND AVENHE
SHITE 452 SUITE 452
Ml S A
1262004 No Chg-P CR2E034 (1 0/03}
Do NOT WRITE iN THIS SPACE 4. FEi Numbar 2App)§ed For
K8-3534208 ;wot Applicabie

Fsa Required

5. Certificate of Status Desired ! $8.75 Addional

8. Name and Adddress of Current Registerad Agsnt

20 SW, IND AVENUE DO NOT WRITE
SAINESVILLE, FL 32601 ' IN THIS SPACE

8. The above named entity suamits this statement for the purpose of changing its registerad offics or ragistered agent, or both, in the State of Florida. | am lariliar with, and acsept
the ohligations of registered agent.

SIGNATURE
Signalure, typet of prinies name of rogistersd agont and Lt i applicabls. MHOTE Aegislersd Agent agnatura required whon reinstating} DATE
FiLE NOWI!! FEE I8 $150.00 8. Election Camgaign Financing $5_00 May Be
After May 1, 2004 Fee wil be $550.00 Trust Fund Coentribution. [  AddedtcFees
10, OFFICERS AND DIRECTORS I . L T — W:i
TRLE D : o N =
HAME POSER, JANICE M

STREETADDRESS § 720 S.W. 2ND AVENUE, SUHTE 452
CI3Y-ST- 2P GAINESVILLE, FL. 32601

- o T UTIRNRNI 0 29k

- D402/ 4-80006-0200 (50,09
STAEEF ADDAESS
CIFY-5T-2R

THLE
HAME

s DO NOT WRITE

= | INTHIS SPACE

NAME
STREET AGERESS
Gy -§7- 289

TIE

NAME

STREET ADDREES
CiY-S51-27I8

mE

NAME

STREET ADDRESS
CIY-ST-2IP

12. 1 hareby cerﬁ%hat the int i fedt with this ﬁling does not qualify for e examotion stated in Section 1 19.07%330), Florida Statutes. | further centify that the information
indicatad on this teport or {upplement port is trus and accurate and that my signature shalt hava the sama fegal effact as i made under oath; that | am an officer or diractor
of the corperation o the reggjver or trus! mpowsrad to execule this report as raqulfed by Chagpter 807, Florida Statutes; and that my name appears In Block 10 ar Block 111

changed, or on an atiachmentegith an addrdgs, with aff cther fke W‘ .
é ] - ’ F
A foA—— 5 2L

SIGNATURE: .
SIBN.AWRF AND T!’PE?OR PRITED NAME OF SIGNING OFFICER OR DIRECTGR ale Daytins Phora #

L/




