2005 FOR PROFIT CORPORATION

_,____ANNUAL REPORT (AR} ~_ FILED
'PQSJNUMENT # S00025 TR Apr 29,2005 08:00 AM

RESORT CLOTHING, INC. Secretary of State

Principal Place of Business - '__Mailing Addrés; =
538 BECKRICH ROAD 538 BECKRICH ROAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407

Suite, Apt. #, etc. _ . Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

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

| 63-1035907 Not Applicabiz
Zip | County T T Zip - Country ] ] $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
N T Name ) ’

%%L‘Egggh%ﬂﬁgoﬁt, Street Address (P.0. Box Number 1s Not Acceptable)
PANAMA CITY BEACH FL 32407 - -

City E LiZip Code

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

SIGNATURE

Signature, typad of prnted hame of FOFIETEd DA AN tile  appicablke " [NGTE Registaied Agant sigratire requirad whan reirslating) DATE
FILE NOW!!i_FEE IS $150.00 . |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

T

9. Election Campaign Financing ~ $5.00 May =
Teust Fund Centribution. ]  Added to Fees

10. o OFFICERS AND DIRECTORS } K5t ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 71 Detete B nnF [] Change [ Auiiii
NAMT MCLEROY, MARK NAME

STREET ADDRESS {539 BECKWITH ROAD SISFET ADDRESS

CITY- ST-2IP PANAMA CITY BEACH FL. 32407 G- Si- 2P

[ S T Dosete e L) Chonge L] pdit
NAME NAE Loooon342453

STRCFT ATDRESS STREET ADDRESS 04429/ 05-80056-1008 150.00

oHY - BF-1IP CHTY-51-4P o
it o T O Dolele I HE ' T Change ] At
NAM RAME

SIRLLT ADDRESS STRCET ADDRESS

CITY- §T-7IP CiTY-S1-2P

HitE i DOloeee e T ] change [ At
NAME RAME

STREET ADDRESS STHEE! ADDRESS

CIfY-ST-2P CITY-S1- 2P

TiLE - [0 Dalete TITLE D) Change [
NAMF NAME

STREEY ADDRESS STREET ADDRESS

Y- §T-21P CIFY-ST- 2P

TILE ' " T Detste v CJchage T[2"
NAME NAME

STREFT ADDRESS STRGET ADDRESS

CiTy- ST 2P CIiY S1-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)7), Florida Statutes. | further certify that the inicrmatio
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or direct:
af the corporation or the receiver or fustee empowared to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: D e M catd_ MY e 22 " c//g %t (850) 250-05¢5

~ e
FIGNATURE AND TYPED DR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




