2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J29323 Mar 10, 2005 08:00 AM
1. Eniyame = - Secretary of State
STYLE, INC.
Principal Place of Business i o B ) _ :_ Mailing Address c - : -
6200 TRAIL BLYD NORTH 6200 TRAIL BLYD NORTH
e IVTETATCYARRRIR RN
2. Principal Place of Buslness - _ S 3. Mailing Address
Suite, Apt. #, efc. - Sufte, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State o City & Stale 4. FEI Number Applied Faor
_ — : 59-2729592 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?e%g:q lﬁ:i:giona!
5. N_a_ﬁw ani_.Acldrass of Current Registered Agent 7. Name and Address of New Rogistared Agent
S - o ) - ~{ Name o
gggOFggkfi_E E‘I:.E?J%Y!EORTH Street Address (P O. Box Number is Not Acceptable) -
NAPLES FL 33963 - =
City FL Zip Code

8. The above named ently submits this saterent for the pupose of changing T& reglstered office or registerad agent, or both, in the State of Flotida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE —

Signature. typsd or prTe name of registerad agent and tils i arphicable NOTE Registered Agen: signaturo racurad when renstalingl) RN BATE

= e i

FILE NOW! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Make Chack Pa}((able to Florida Department of State Trust Fund Centribuion. - [1 Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PT ‘ R T Defete ) g [J change [ Addifion
NAME SORFER, JEFFREY E. MEME LIONNTIRSREB0S
STREET ATORESS (6200 TRAIL BLVD. N. STREET ADDRESS 034 1005~-80055-003 150,00
GITY-ST- 2P NAPFLES FL ITY-ST1- 2P
WL vPs T T - 7 Celele nmE T [ change 3 Addition
NAME SOFFER, MARILYN NAME
STREFT ADDRESS | 6200 TRAIL BLVD. N. ) SIREEY ANDRESS
CIfY.ST-2iP NAPLES FL = ’ oITY-ST. IP
- ) o i 7 pelete’ ¥ wr ‘ ' ' [ chenge 1 Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CIry.ST-2p £NTY ST 2P
: - T T Delete e ' [ Change [ Addition
NAME HAE
STREET ADDRESS SIRIE] ADDRESS
eTY.- ST 2P £y -51 I
e - o ) B T Delete B ’ [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST. 2P CITY-5T- 2P
1T - O3 ielete i T3 Changs ] Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CTY-ST-7P o covestap

12. | hereby certily that the information sup[i)iied with this }“lling does not qualifyTor the exemption stated in Section 119.07(3Y1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as If made under cath; that | am an officer or director
of the carporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atiachmepy with an address, with'é er fike empowerad. -

siGNATURE: _ /AL WAL I ) SoFFEL. __ 3-§.05 597 555

—S

{/érdunmns AND mf R PRINTED NAWDf SIGNING OFFICER ORDIAECTOR 7 Cale Daylene Phans ¥
—_— 4 A -




