2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s86803

1. Entity Name

PREMIER CLOTHIERS, INC.

Frincipal Place of Business
155 ST. JOHNS BUSINESS PLACE

SUITE 203

SAINT AUGUSTINE FL 32092

Mailing Address

SUITE 203

155 ST. JOHNS BUSINESS PLACE
SQINT AUGUSTINE FL 32092
u

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90035 001 ***150.00

Jqugoad

I

\I

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE | Mot Appiicaple
Zip Country Zip Country " X $3_75 Additional
5. Certificate of Status Desived O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ T e MName. __ . . . [ DTSR B
g‘ll\ggl-LIH\ﬁVEROSITIw”BLVD g Street Address (P.0O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE FL 32216
City Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pinied name of registered agent and title il applicabla.

(NOTE: Registerea Agenl signature regquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME D [ Delete mLe [ change [ Addilion
NAME COPENHAUEH, TAM G NAME

STREET ADDRESS | 237 SOUTH HAMTON CLB WAY STREET ADDRESS

CRy-st-2i | SAINT AUGUSTINE FL 32082 CiTY-ST-2IP )

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1- 2P

TITLE [ patete THLE [ Change  [3 Addition
NAME = = |~ = e . R, el A - = - = - i e o — D ome e e w P o - r—
STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP GITY-ST- 219

TITLE O etete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ etere TITLE {] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ oeete e [ change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(/), Florida Statutes. | further certify that the information

ingicated on this repont or supplemental report is true and accurate and 1
of the corporation or the receiver or trustee empow,
changed,

SIGNATURE:

10 execute this
ar on an attachment with an ad

'my signature shall have the same legal effect as it made under oath; that | am an officer or director
r as required by Chapter 607, Flarida Statutes, and thal my name appears in Block 10 or Block 11 if

m b Copes

anhsyere

Al Y-b-oA  Dpy-FY8-Gogo

SIGNATUAE AND TYPED OR

INTED l’hz OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




