2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)- -~ - - FILED
DOCUMENT # P9900009172 S Jan 21, 2005 08:00 AM

1. Entty Name - - - Secretary of State
THE CLOTHES BIN, INC.

Principal Place of Busineés 7? ) - Maiﬁng Address ) -
3110 E CERVANTES ST . 4832 NORTHPOINTE CIRCLE
PENSACOLA FL 32503 .o PENSACOLA FL 32514

2, Principal Place of Business

[

3. Mailing Address & o l

Suite, Apt. #, etc _ o Suite, Apt. #, efe. i 15t MOORE CR2E034 (1 Ofﬂ4)

City & State - City & State 4. FEI Number Applied For

58-3612131 Not Applicable

Eﬂ/ $8.75 addiional
Fee Required

Zp Country Ztp Country 5. Certificate of Status Desired

6. Namao and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

%%Fécﬁg};ﬁ%%% |%¢E %’?F?g JE Streat Address (P.0O. Box Number is Not Acceptable)

PENSACOLA FL. 32614 ——— ———

City ) F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent. 7 ) i
) e . -KUR N / /
SIGNATUR LWMH m- MARGARET MERCER Rz / /f’ 25
DATE

Signaturs, Iypadgnrmlad rame & legistersd agent and lile & aERICAGle E ﬂ (NOTE Fagrterad Agedt sigialure requisd wher omsiatng)

FILE NOW! FEE IS $150.00 ° g, Election Campaign Financing  $5.,00 may Be

Afier May 1, 2005 Fee Will Be $550.00 T -
C ) rst Fund Contribution. Added to F
Male Check Payable to Florida Department of State l o edloress
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
i PD [T paete THE I PREES O Chage [ Addtion
HANE MERCER-KURZ, MARGARET - NAME it ."'184'."'65"EDGSBWHBB 158,15
STRELT ABDRESS (4632 NORTHPOINTE CIRCLE STRELT ADDRESS
Y- S1-2P PENSACOLA FL 32514 QT S P
i sTD - i O Delete THLE ' [ Change ] Addiflon
NAME KURZ, STEPHEN R NAME
STREFT ADDRESS | 4632 NORTHPOINTE CIRCLE STREET ALOKESS
Iy ST-2P PENSACOLA FL 32514 CiY-SI-3%
it S 1 Delete T [ change [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITY ST-2IP CHY-§1-21
Wit - " [T etste i [Jchage [ Addition
AN HAME
STREET ADDRESS SIREET ADDRESS
CHY Si-AP . CITY.SF 2P
it T D Delete TITLE ) [ Change ] Addition
NAMT NAME
STREFT ADDRESS STREET ADDRESS
Ciry Si-oF DIy 814
ik ) - O Detete HI T B Ol Change [ Addition
MAME NAME
SIRELT ADDRESS STREET ADDRESS
ciy-57-2F CIY-51-72IP

12, | hereby certfy that the informaten supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that Ihe information
indicated cn this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. )
Wl () Ar7-£280

M RET MERCER-KURZ
SIGNATURE; :
. smn@s AND YYPED OR PRINTED NAME OF SIGNING OFFICFlyR DIRECTOR Dala Diayirre Phone £




