2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S00025

1. Eniity Name

RESORT CLOTHING, INC.

Principal Place of Business

533 BECKRICH ROAD
PANAMA CITY BEACH FL 32407

Mailing Address

539 BECKRICH ROAD
PANAMA CITY BEACH FL 32407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90397 010 ***150.00

33077391

AT

T

MCLEROY, MARK G.
539 BECKRICH ROAD
* PANAMA CITY BEACH FL 32407

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
‘e 63-1035907 Mot Applicable
2 Country ap Country 5. Certficate of Status Desired [ $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. —_— ce = = UpleName. _ &l _ . - -

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida. | am familiar with, and accept

Signature, fypad or prnted name of registered agent and ttle § applicabie.

(NQTE: Registered Agenl signature reguiredi when remnstaning)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 1 Detete TMLE [} Change ] Addition

NAME MCLEROY, MARK NAME

STREET ADDAESS {539 BECKWITH ROAD STREET ADDRESS

CiTY-ST-21P PANAMA CITY BEACH FL 32407 CITy-S7-2P

TITLE O Delete TiE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P = | CITY-ST-ZP

TITLE O oetete TWTLE [Ochange [ Addition
YT —— e T NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deiete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF l CITY-ST-2IP

TITLE 7 delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZIP CITY-ST-ZIP

TILE 7 Detete TITLE [3 Change  [] Addition

NAME NAME

STREET AODRESS STREET AODRESS

CITY-57- 2P |

SIGNATURE: __ Znd "

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsantal report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

[antd Mc’LeroV Pres.

Shaloy  (v5e)230-09%

SIGNATURE AND WWOH PRINTED NAME OF SIGNING OFFICER OR DIHECT%

Date Dazyume Phone ¥



