2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
“Mar 05, 2004 08:00 AM

DOCUMENT # H84821

1. Entity Nama
STYLES OF THE TIMES, INC.

Secretary of State

Principal Flace of Business Mailing Address

11790 E. COLONIAL DR,

ORLANDO, FL 32817 US ORLANDO, FL 32817

11790 F. COLONIALDR.

us

DO NOT WRITE IN THIS SPACE P Nambe '

TN AR UGCARRL A

01092004  No Chg-P CR2E034 (10/03)
Tremea e
59-2633234 Not Apphcable
] . $8.75 Additional
5. Cerlificats of Siatus Deswec? ] Foo Required

6. Name and Address of Current Registered ngm

NIEC, MARCIA L.
325 WOODLAWN CEMETERY RD.
GOTHA, FL 34734

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose aof cha;tging its registerad office or regiétereﬁ_agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Tignaturg, typed o printod name of regitiered agant and lide if applicakle.

{MOTE Registarad Agent sigrature mquirad wien rainsladng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

8. Elgction Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |
fTLE 3]

NAME NIEC, MARCGIA L.

SIREET ADDRESS | 325 WOODLAWN CEMETERY RD.
CiY-ST-aP GOTHA, FL

HLE 327

NAME MNIEC, JOYCE

STREETADDPESS | 403 BENTON ST.

CITY-$1- TP ORLANDO, FL

1114 DV _*
NAME NIEC, STANLEY J.

STREET ADDRESS [ 403 BENTON ST,

Ccmt-8T7- 2P ORLANDO, FL

i T

NAME KRAMER, PAUL

STREET ADDRESS | 325 WOODLAWN CEMETERY ROAD
CHY-ST-2P GOTHA, FL

TME

NAME

STREET ADDRESS

CITY-ST- 28

UME

NAME

STREET ADDRESS

oIy -s§- 2P

UONoanoTe23r -
Q2/08404-80015-015 150.00

DO NOT WRITE
IN THIS SPACE

12. i hereby certiiy that ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07??]0], Florida Statutes. | further cartify that the informatian
§ report or supplamental repert is rue and accuraie and that my signatura shall have the same [egal elfect as it made under cath; that | am an officer ar director
of the carporaiion o the receiver or trustee empowsered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 11 #

Lo NIEC

indicated on
changed, ar on an attachmant with an address, with all other like empowerad.
»

SIGNATURE

SIGNATURE AND YYEED OR




