2od5 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 09, 2005 8:00 am

DOCUMENT # P99000078341 Secretary of State
_ _ o4 o o4
CHILDREN'S WHOLESALE APPAREL, INC. 02-09-2005 90048 018 *7150.00
P_r‘f:'lcipa! Place of Business Mailing Address
751 SOUTH PINELLAS AVE. 751 SOUTH PINELLAS AVE. .
T‘:\FIPON SPRINGS FL 34689 TARPON SPRINGS FL 34688 Juuimzua
P i TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘;04)
City & State City & State 4, FE| Number Applied For
59-3596531 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired [ gz'gfqafﬂmma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%JSBSY'PI-HE?N:? PI?VE. Strast Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L 5.5

{NOTE. Registerad Aganl signature requirec whan remsiatng) . DATE

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

10. 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tk O Delete IHTLE : ) Change (] Addition
Dubay Thomas @R &

- A N B 1 o

STREET ADDRESS-H2BB-HIESDE-BA—— | siwstrsooness | SHe A Sobath De F 3

CIV-ST-2P [ TARPON-SPRINGSFL-34680— avste | Naws pord Richey , FL 34L38C

FILE VP ? Q Dalele TITLE . Change [ Addition
Cinoo=q < ‘ DoAY, Richard G- Ja

NAME DUBAY, RICHARD G oo - NAME na \os: > o

STREET ADDRESS [TA0T GRRDEN-AVE— 3 ) sweacoress [ V1D tockeside Colany v

OIS IP | FARPON-GPRINGE-FL 34680 oivstze | VACPONSPrisgs,FL 34689

HILE Coeete N onue ) [ change [ Addition

NAME HAME

STREEF ADDRESS STREET ADDRESS

CIfY-S1-21P CiiY-S1- 2P

HILE O Delete TITLE . [CiChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-§T-2IF CITY-S1-7IP

TITLE [ Detete TILE . - ! [Jchange (7] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-11P QIY-51-79

E3 1 oslete TILE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P : CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recedver or tustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: / TThomas R Dobu; .95 127 G3Y4 1109

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytma Phane #




