FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

?gigNl;JmheAENT # P99000001 963 02-02-2004 90022 024 ***150.00

DW FASHIONS, INC, }

_Principal F’la‘ceb gi _8u_sines§ . Mailpg»A_dc_ﬁr“ess B

425 PARTRIDGE CIRQLE -+ - 425 PARTRIDGE CIRCLE - _ , o T

SARASOTA, FL 34236 T " SARASOTA, FL 34236° B ot e S

T S 0O
Suite, Apt. #, etc. , Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0885619 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desred ~ []  98+73 Additonal
Fea Required

6. Name and Address of Current Registeréd Agent T - 7. Name'and Address of New Registered Agent ~ - -~

Name
LAMBRECHT, WILLIAM G
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236

i City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Fﬁor\da | am familiar with, and accept
the obligations of registered agent. .

SIGNATUHF
- L Slgnatum typed or printed name of registered agent and title if appilcablo o ‘(r_JOTE: Registered Agen: signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 ~ - 9. Election Campaign EWnancing.. - $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change - [ Addition
NAME MCKEON, JOAN NAME
STREET ADDRESS { 425 PARTRIDGE CIR. STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34236 CiTY-ST-2IP
TME VP [ pelete THLE [ change [ Addition
NAME MCKEON, DONALD NAME
STREET ACDRESS { 425 PARTRIDGE CIR. STAEET ADDRESS
eIy-8T- 219 SARASOTA, FL 34238 CITY-5T-ZP
SIME—— | — L e ~ — - e=—[=1Delete=- —[-TLE — o e e e e = —— . -——["] Changa: ~{Z1-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p CITY-ST-ZIP
THLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ gelete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZiP
TILE O pelete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the informatian
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or dirsctor
of the corporation or the receif or pustee empowered to execyte this report as required by Cnapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ? addre er like empowered.
% JAN 2 4 2004

SIGNATURE:
. SlGNATUk‘(AND TYPED OR PRINTED NA E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




