,2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # 687010 Feb 27,2004 08:00 AM
1. Entiy Name Secretary of State
THE STYLE SETTER, INC.
Principal Place of Business B - Meiling Address.
P.O. BOX 24224 ) P.O, BOX 24224
10754-15 SCOTT MILL ROAD JACKSONNVILLE FL 32241
JACKSONVILLE FL 32223
i i T
Suite, Apt. #, etc, . Suite, Apt #, etc. . MOORE CRZE034 (11/03)
City & State B - Ciy & State ' 4. FE| Nurnber Applied rfgr
o N 59-2037304 [ [t Appicatie
ap Country ap Country 5. Certificate of Status Desired [ '§989-g21 $?:;tional
6. Hame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent 7 )
Name '
gg?}hiRéF%NAA&EN%sEQ Street Address (P.O. Box Number is Not Acceplable) ] —
JACKSONVILLE FL. 32217
City FL ] Zp Code -

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. ¢ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE rﬂ'/é.i’ /é |4 e —

Sgnawre. ype fnried name ot ragistered agent and fitke d applicahble [NOTE. Registerea Agernt signature regured when ramnstaimg) B /7 pate” i [

FILE NOWH! FEE IS $150.00 . .
T iy . 9. Election Campaign Financing $5.00 May Be

. After May 1, 2004 Fée will be $550.00 = | ) Trust Fund Contrbution. O Added o Fows
Make Check Payable to Florida Department of State
10. ‘ . ‘ OFFICERS AND DIRECTORS B LN — _ ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN Iliﬁ
TmE PST [ Detete TINEE [ cChange [ Addition
NAME CLINTON, CAROLYN SULLIV NAME !32 f%gggggggggg?ﬂﬁ-ﬂl 151:1 GQ
STREET ADDRESS | 10754-15 SCOTT MILL ROAD STREET ADDRESS .
em-sr2p JACKSONVILLE FL ) 7 CATY-ST-71P _ o
M v [ Detete THLE [0 change [ Addition
NAME CLINTON, CAROLYN SULLIVA NAME
STREET ADDRESS | 10754-15 SCOTT MILL ROAD STREET ADDRESS
CATY-ST-2P JACKSONVILLE FL CITY.8T-21P _
TILE [ Dslete TITLE [ Change [T Addition
KAME NAVE
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§1-2F
T [ petete THE [J crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P ATy -5T-IF
T [ oelete TILE O crange 3 Addition
NAME MAME
STREET ADBRESS STREET ADDIRESS
GITY-ST-2P GITY- ST- 2P o
TImLE 3 Delete e [ change [ Addilion
NAME R
STREET ADDRESS STREET ADDRESS
GITY-ST- 7 CITY-§T. 24P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07?{3)0). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
ot ihe cerporation Or tha recelver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 .1f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: A:/;/m;/ M .g/:‘{/ga{ Zof Db ¢g1FS

SIGNATURE AND AYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Dayume Phare %




