2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name L Secretary of State
PREMIER CLOTHIERS, INC., v '
Principal Place of Busingss .. — ) B Mailing Address
éa? ST, JOHNS BUSINESS PLACE 188? ST. JOHNS BUSINESS PLACE
selmenenn  geeemenoes RS RRAR
2. Principal Flace of Business = Ey e .
S, Apt Fool o — T T — 15t MOORE CR2E034 (10/04)
Cily & Sta e Ciy &S : i
ity e o o ity tate ' 4, FE[ Number NO-T APPLICABLE - :Zﬂiig:;b;e
Zip Country Zp Ceuniry LS. Certificate of Status Desired [} gi'gi:‘f:;‘b"al
&. Na‘me and Address a} Cﬁr;t_anrﬁqgistered Agent i 7. Name and Addre-ss of Naw Registered Agent
Name
g%g%l\ﬁi/ggéﬁ"YlHBLVD S, Street Address (P.O. Box I\-lumt-:;er is_Noi a;mcep-table)
SUITE 101 - =
JACKSONVILLE FL 32216
City - FL 2in Coda

8. The abnve named enuty submits Ihrs statemem for the purpose of changmg |ts reglstered office or registered agent or both, in the State of Florida, | am famfiar with, and accept
the chiigaticns of reglstered agent.

SIGNATURE e Co _ ] L

Synatas, ped of prinlad nerme of repustarsd agent and e if apphCEbiL {NOTE Ragisiered Agent signature requeed when 19insiaung) DAITE,

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depa of State

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

10. [ = Qi AND DIRECTORS __j 1. ADDJTION%:‘CHANGES TO OFFICERS AND Dif,FiECTORS N1
THILE D L Detete HE (O] change [ Addition
NANE COPENHAVER, TAM G HAME

STREET ADDRESS | 237 SOUTH HAMTON CLB WAY SIREEI ADDRESS NTNNNRSIRE2

CTE-SLZP [SAINT AUGUSTINE FL 32082 o o Jovsi (408 AVE-BO02 7024 155 a0

L [ Detete g1t ] Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P L . . I R ) . .
][ [ Gelete i O cnange [ Addition
NAME AN

STAEET ADDRESS CTRECT ACDRESS

CITY-ST.71P B R Cily-S1- 29 )

NiLE 7 pelete HHH JGhange [ Addition
NAME MAME

STREET ADBRLSS STREET ADDRESS

€IY-SI- 2P ) , Cily-SI-Zp

TALE T pelete Lk CIcChange (T Addition
NAME HAME

STREET ADDRESS STREFT ADTRESS

Ciy-SI. 2P _ . . oovsiap ) )

IME [ peete e [C] Change (] Addition
AN, 3 NAME

STREET ADORCSS B STRELT ADDRESS

Y- ST-7IP . . ciry sr-zp

for the exemption stated in Section 1 19 07(3](|) Florlda Staiutes | further cerufy that the mformatlon
atmy signatura shall have the same legal effect asif rnade under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111if

4 fa—aj %‘zﬂf Kﬂrﬁo-ﬁv

12. | hereby certify that the information supplied with this filing does not qugt
indicatad on this report or supblamen| is true and accurate
of the corparation o the recalver
changed, or cn an attachme

SIGNATUR

Gayiwra Prone #

/SIGNATUHE AND TYI’ED OR PRIN

NAME OF SIGNING OFFICER CROIRECTGR




