2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000069909 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
ARMY/NAVY FASHIONS, INC.
Principal Place of Busingss o Mailing Address i . o
3811 B TAMIAMI TRAIL 3811 B TAMIAMI TRAIL
PORT CHARLOTTE FL 339528361 . PORT CHARLOTTE FL 33352-8361
S w1 ||| [{ANUATAIRERN ]
Suite, Apit. #, ele i — | Sute Apt. %.etc. o MOORE CRZE034 {11/03)
City & State City & State 4. FE! Number 65-0036142 ' :i?:i‘c; ;Fm
Zip Country Zip Counry 5. Centificate of Swtus Desred. [ ?38385 qlﬁ(rj:(';tional
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent |
- - Name . T
28012123 ,Ti%?fg[ 'TMRAFL Street Address (P.O Box Mumber 1s Nat Accepiabie) o T
PORT CHARLOTTE FL 33952-8361 - - —
Cily FL Zip Code

B. The above named entity submis this statement for the purpose of changing its registered office or regiétered agent, or bath, in the State of Florida. | aim Familiar with, and agc:
the obiigations of registered agent. ’

SIGNATURE _ -
Sigrature typod or prmted name of registared agom and flie if appFcable {NOTE. Ragisterea Agent sighatere regdired when roinstaling) - - BATE T .
N '-‘- L B ERf i - Sh S ool = L - T e
FILE NOW!H! FEE ¥§ $150'00; - 8. Election Campaign Financing $5.00 May
Atter May 1, 2004 Fee wil be $§5Q.OD ; B Trust Fund Contribution. O Added 1o Fees
Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS A K2 ADDITIONS/ CHANGES T OFFICERS AND DIRECTORS IN 11,
ne P 1 Delete TME } . [T change [ A
NAME ROZZO, ROBERT M NaME  HODEN00T 4557
STREET ADDRFSS | 3811 B TAMIAMI TRAIL STREET ADORESS U127 05 -50043-025 150,00
CITY -ST- 2P PORT CHARLOTTE FL 33952 o N ESuga i
e VPTR T 7 pelete TITLE 3 Change [ A%
NAME ROZZO, NANCY A F NAME
STREET ADORESS [ 36718 TAMIAM! TRAIL STREET ADDRESS
CiTY-5T-2IP PORT CHARLOTTE FL 33952 § om-st-ae
TiTLE O3 Celete Tme 3 Charige L3 A%
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-210 CY-§T-2IP
g [ petele e ClChenge  [14°
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-S1- 7P
L ' 3 Detete e S [JChangs 3.
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P £ITY -ST- 2P
TMLE o [ Deicle T T DiChange (3¢
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ly -ST-ZP LHY-ST- 2P

12. | hereby certify that the infon:nnz-i'tincl:m‘s'u';:c'l ied with this ﬁiing dofgnot qualify for thé} exemption stated in Section 119.07{3)(i), Florida Statutes, | further cartify that the irturrie:"
indicated on this report or supplemeptal Keport is true and agtiyrate and that my signature shall have the same legal effect as if made under path; thal 1 am an offiger or dire
of the corparatien or the receiver dugustek empowered 16 gxatute this repprt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block

changed, of on an attachment yiihfan addhess, witha eriike am
%/'3%71 2Y)-614-87
a / awn

SIGNATURE: 7
Daytime Frone #

FIG}A'HJRE "AMD TYPED OF PRINTED HAME. o@&ﬁe QFFICER OR DIRECTQR



