2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ~

DOCUMENT # V13459 "~ Mar 12, 2004 08:00 AM
1, Entiy Name Secretary of State
FAMILY FASHION OUTLET, INC.
Principal Place of Business Maiting Address
900 HIGHWAY 27 NORTH P.C. BOX B4
DUNDEE FL 33838 BIS.'INDEE FL 33838
Suite, Apl #, elo. — Suite, Apt. #, atc. MOdRE CR2E034 {11/03)
City & Stale ' ‘ — City & State 4. FEl Number Appliod For
- ) 59-3118381 Not Applioable
Zip Country Zip Country . . $8.75 Addiionat
- 5.. C:_ef:mcate of Status Df:sured 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent .

Name

ggou'?ﬁhg%lhggr N.W. Street Addrass (P.0. Box Mumber 1s Not Acceptable) S

WINTER HAVEN FL 33881 : , P

City 7 ' FLAL 2ip Code

8. The above named entity submits this staterment for the purpose of changing ds registered office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - : . R ~ = . b
Signature, typed or pented name of regislared agont and tile f applicabla (NOTE Registered Agenl signalure requered when jemstatng) i DATE N
FILE NOWLl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550-'00 Trust Fund Contribiution, ] Added o Fees

Make Check Payable to Florida Department of State ] ) ) ) o
10. ... . OFFICERS AND DIRECTORS 11. = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE 2] [ telete TITLE Jchange  [J Addibion
NAME MACCHIONE, LINDA R. NAME
STREET ADDRESS | 510 SOUTH 8TH ST. STREET ADDRESS
CTv-ST-3P | DUNDEE FL : CiFY-§1-2P S0-003 150, o
mE D [ belete ITLE [ Crange  [J Adgition
NAME HILTON, JOY B. NAME
STREETADDRESS |P. O, BOX 64 STREET ADDRESS
cmy-st-ar - |DUNDEE FL CITY-5T-21p ) _
e O Celete TLE O Change [ Addition
HAME NAME
STRETT ADDRESS STREFT ADDAESS
CITY - ST-ZF ) CiTY-ST-21P ™
e [ Detete TILE ’ Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY - ST- 2P CITY:S7-0p . ] o e
LE [ Delete TITLE [JChange [ Addiien
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CY-ST-2PP CITY-ST-2IP } e
IE 1 pelete 1 g [ change [ Additions
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST- I L _ .} omvsrnp

12. | hereby cetify that the information supplied with this {iling does not qualify for the exemption siated in Section 112.07(3)(), Florida Stawtes. | jurther cernfy that he infermation
indicated en this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Btock 11 if
changed, or on an aftachment with an address, with &ll other like empowered.

SIGNATURE: W A bl X 202t |
AND TYPEL OR PHII O NAME OF SIGNING OFFICER OR DIRECTOR o . .Date Daytme Phane #

R 143




