2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

-

DOCUMENT # P98000089764

1, Entity Name

ENTERTAINMENT OUTFITTERS, INC,

Principal Plage of Business

250 W. CHURCH AVE.
LONGWOOD FL 32750

Mailing Address

250 W. CHURCH AVE.
LONGWOOD FL 32750

FILED

Feb 26, 2005 08:00 AM

Secretary of State

2. Principal Place of Business

- 3. Mailing Address

Ol

Suite, Apl. #, etc Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3544536 leot o

_ ) AR as

Zp Country Zo Country 5. Certificate of Status Desirad |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DONKIN, TRACEY
156 SEMINOLE DRIVE
DEBARY FL 32713

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cote

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the obligaticns of registered agent

SIGNATURE

Signalura, typed or prmed name of registarsd agedt and e i apphcable

{NOTE Regrsierad Agant signature requicod whaen renstating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00 ..
Make Chack Payabie to Floridfa Department of State

9. Election Campaign Financing
Trust Fund Cantribution ]

$5.00 May Bo
Added 1o Fees

10. , “OFFICERS AND DIRECT OFS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLF vP O palets Tt [ Change [T Addition
NAME CARNES, ROBERT M NAME i Acida

SIRF1 ADDRESS | 4361 STEED TERRACE STREET AIDRFSS e xkéggg?gl:}ﬁ%éiﬂm 150,10
cny-ST-IP | WINTER PARK FL 32792 . Iy §T-21P = s

THLE P . T Delete it [T change [ Addilion
NAME DONKIN, ANDREW C NAME

SIREET ADDRESS | 156 SEMINOLE DR STREET ADRRESS

Y- SE-2P DE BARY FL 32713 ) oIy -S1-2F

TilLE s O selete fiLE O Change  [J Addition
NAME DONKIN, TRACEY H T MARAL

STRECT ADDRESS | 156 SEMINOLE DR STREET ADDRESS

on-ST-IF | DE BARY FL 32713 £y -5 70

THTLE [ Delete e [JChange [ Addition
HAME NAME

STRTET ADDRESS STAEETADDRESS

CY-SI- 7P RN

LE CdDolste  ~ f #ie O Change [ Aduitian
NANE NAME

STRFFT ADDRESS STREET ADDRESS

CITY- 8T 2IP Cv.sl- 2w ‘
i {7 Delste nne [Ochange [ Addttion
NAME NAME

STREET ADDRESS SEREETADNRFSS

CiTY-ST- 2P ClTY-S1- 2P

12, | hereby oerti% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information

indicated on

is report or supplemental reportis trus and accurate and that my signature shall have the same legal effect as it made under cath; that[ am an officer or director

of the corporation e the receiver of tuslee empowared 1o execute this report as required by Chapter 607, Florida Statttes; and that my name appears in Block 10 or Bleek 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

LS

N l}-, DOA-HQ

2)iafes  Fo7 g3 boa

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTH

Dayirns Phohe £



