2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F98000000480

1. Entity Name

STYLE CREST MANUFACTURING, INC.

Principal Place of Business

3904 BUILDERS CIRCLE
PLANT CITY FL 33567

Mailing Address

3904 BUILDERS CIRCLE
PLANT CITY FL 33567

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90644 014 ***150.00

13UULL1a¢

LT

D

Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- "
34-1048780 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name . _ .

BURTON PHILLIP
3904 BUILDERS CIRCLE
PLANT CITY FL 33567

e - —— . - .

Strest Address (P.O. Box Number s Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Fliorida. | am familiar with, and accept

Signature. typed or prm‘led name of registered agent and! title d apphcable.

{NOTE; Registered Agent signature requred when reinsiating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE PD [} Dalete TILE {1 Change [ Addition
‘NAME KERN, THOMAS L NAME

Yieerr apoarss | 2450 ENTERPRISE ST STREET ADDRESS

CIY-ST1-21P FREMONT OH 43420 CITY-ST-ZIP

TTE ST [ delere TIRLE [ Change  [] Addition

NAME BURTON, PHILLIP NAME

STREET ADDRESS | 2450 ENTERPRISE ST STREET ADDRESS

CITY-ST-7P FREMONT OH 43420 CITY-ST-2P

TITLE ] petete TILE {7 change [ Addition
© NAME - e NAME - - - R R

STREET ADDRESS STREET ADDRESS

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

TITLE [J petete TITLE {] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE ] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . I STREET ADDRESS

CITY-ST-2F : CITY-ST-2P

THILE ] . ] Delete TITLE O crange [ Addition

NAME E HAME

STREET ADDRESS STREET ADDRESS i

CIY-ST-2P v CITY-5T-ZP

indicated on this report or suppiementai report is true and a
of the corpoeration cr the receiver or trustee empowered to

changed, or on an anach
SIGNATURE:

Ikew

12. | hereby certify that the information suppiied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Dayume Fhone #




