,2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— - Mar 15,2004 08:00 AM

?E?ﬁgNLaJm':"ENT #592814 Secretary of State
CARROLL CLOTHIERS, INC.
Principal Place of Busingss Mailing A-ddreéss o
5656 OLDSMOBILE DR. ' 5656 OLDSMOBILE DR.
LAKE WOTH, FL 33463 US LAKE WORTH, FL 33463 1S
03102004 No Chg -P CR2E034 (10/03)
DO NOT WR‘TE IN THIS SPACE 4. FEI Mumber - Applied For N
65-0300963 Nol Applicable
) 5. Cer}ilicate of Status Desired . I} - Eg-ggl LJ:’::!ec(l:i'tmna!

6. Name and Address of Current -Registerad Agent
CARROLL, TIMOTHY J.
ok DO NOT WRITE
LAKE WORTH, FL 33463 ' ’N THIS SPACE

_ .

8. The above named entity submits this statement ror the purpose of chang:ng its registered office or reglstered agent cor both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE . e e . . )
Signature, typad or printed name of tegisiered agentand titke i applicable, (NOTE. Registered Agem signalute roguired when reinstatng) . DATE o R
FILE NOWI! FEE IS $150.00 8. Election Cempalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. O AddedtoFees _ bonooogagios
] . , T3 15M4-80079-023 150,00
10. OFFICERS AND DIRECTORS . ]
TE P )
NAME CARROLL, TIMOTHY J.

STREET ADDAESS | 5656 OLDSMOBILE DR. -
CITY-ST-71P LAKE WORTH, FL

HILE

NAME

STREET ADCRESS
Crry-ST-2P

TmEe
NAME

s B B DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy.51-21P

TITLE

NAME

STREET ADORESS
oy -§1-2P

TITLE
NAME
STREET ADDRESS
CiTy-$T-2P -

12. | hereby certify that the information supplied with thus filiry g dogs not quahfy for the exemption stated in Sectisn 118 O?%Q)(I} FIor:da Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and accurale and that my signature shall have the sarme legal e fect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustge empowered to exesule this report as requived by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
charged, or ont an attachment with an address, with all other like empowered.

SIGNATURE:M-—/ _ Tim C&rm\ - 1)}010‘1 §6! YAy 3327

SIGNATURE AND TYPED OFt PRINVED NAME OF SIGNING OFFICER ORDIRECTOR Dals Duyurne Prare #




