2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M86616
1. Entity Name
STYLYE TREND, INC.

Principal Place of Buginess Maiting Address

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90046 027 ***150.00

P.Q. BOX 18806 P.0. BOX 18806

PANAMA CITY, FL 32417 PANAMA CITY, FL 324717 B

N ORI IR
Suite. Apt. #, etc, Suite, Aptl. # etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

59-2900612 Not Applicable
Zip . Country Zip i Country 5. Certifica_le of Sta‘n‘]s‘Des—ired O ?g}-‘;iﬁ?:cilliunal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDANIELS, JAME E.
112 PARK PLACE
PANAMA CITY, FL 32413

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

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

ihe obligations of registered agent.

[

SIGNATURE .2

Signature, typed of pinted name of regislersd agent and tite if applicable™ ™™ = ~ ~{NOTE: Ragistered Agenl signature required when reinstating) DATE

"~ FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribuiion. Addad o Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ paigte TITLE O change [ Addition
NAME WATSON, NANCY NAME
STREETADDRESS | 102 TWILIGHT BAY STREET ADDRESS
CHY-ST-22 PANAMA CITY, FL 32407 CITY-ST-2IP
L teeSaat . 7 Delste TiTLE [ change [ Addition
NAME frvngs . NAME
STREET ADDRE “‘b“ "o l“ 3 T ¢
£SS na e v tiace STREEY ADDRESS
cuv-sr-zw's* . P M\._"'b' I: [ h’ . ?L 3?‘"3_ - Ciry-g1- 2P
TMLE [T Delete TTLE™™™™" - - — Tlchange - Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-81-219 . CY-ST-2P
TiLE [ Deleis TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-217 CITY-ST-2iP
TLE [T Detete TLE [ cnange [ Addition
NAME NAME
STREET ADDRESS . _ T STREET ADDRESS
CIFY-§1-71P e . s Sy B cav-srap - L
TTE o ca el e ’ - Elchange [ Addition
HAME St SRR T T Ta Fazd Ik .
SIREET ADDRZSS STREET ADDRESS o
CIFY-ST-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing toes not qualify for Ihe exemption stated in Seclion 119.07(3)(i), Florida Slatutes. [ further certify that the information

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: Immes E.m&)

SIGNATURE AND TYFED OR PRINTED NAME OF S}

+
A

NG GFFICER OR DIRECT!

l-o:u ©S  1§S0-233 548

Ouytrme Phone &




