2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

Feb 19, 2004 08:00 AM
DOCUMENT # 429323 ’
1. Entiy Narne Secretary of State
STYLE, INC,
Principat Place of Business Mailing Address
6200 TRAIL BLYD NORTH 6200 TRAIL BLVD NORTH
NAPLES FL 34108 . NAPLES FL 34108
Suile, Apt, #, etc Suite, Apt #, atg . — MOORE CR2ZED34 {1 1/93)
Ciy & State - - Cay & State B 4. FEI Number Appiied For
. 29-2729592 Not Applicable
Zp Gountry 2P Country 5. Certificate of Siatus Dasired [ Ei‘;{esqm:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ggOFOF'EI'g’A'iIE FBT_E/%YNEGRTH Street Addrass (P.O. Box Number is Not Acceptable) B
NAPLES FL 33963
City - FL l Zip Code

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

SIGNATURE - . L
Signature, typed or preatad name of registered agent ard fits f applicab!e (NGTE. Registered Agenl signatuee resured whon remstatng) DATE
i 1 f o0
AﬂF"iHE N?‘rzueiul.q l;EEvﬁiilsgs'gg 0o - 9. Election Campaign Financing $5.00 May Be
er inay 1, e ~ . Trusl Fund Centribution, N Added to Fees
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT 3 Detete ILE [Jchange [ Addition
NAME SOFFER, JEFFREY E. NAME {JDDSBE!
STRECT ADPRESS | 6200 TRAIL BLVD. N. . STREET ADDRESS 0 K?gggq "‘EQB:‘%EGE‘]’ 1501 o0
Lry-sT-7¢ |NAPLES FL CINY-St- 7P v = ‘ .
TME VPS T Delete HTLE O change [ Addition
NAME SOFFER, MARILYN NAME
STREET ADDRESS | 6200 TRAIL BLVD. N. STREET ADGRESS
CITY-ST- ZiP NAPLES FL ~ ] CiTY-5§-2F _ o
e 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY- ST 2P
TE 3 Delete e [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiIY-ST-2IP
TALE [ Detete TME [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T- TP § covest-zp o
TILE 7 Detete TINLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHFSS
cyY.S1-7 CITY-ST-2IP

12 1 hereby cer tinfli that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes, | further certify that the information
indicated cn this repont or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or trustee empower € te this repog as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 if

P er ke emppowered,

changed, or on an attgchoprmnt with a agdress, wi
SIGNATURE: W ! /o . @Qté(ﬁéf/ RI7-S77-535/

7 sIGNATURE AND TYWPED OR PRINTED MAME OF 3IGJING OFFICER OR DIRECTOR Davome Ehorie ¥




