T FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 08,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000001204 - 08-08-2005 90044 049 **x*] 25

1. Entity Name
FRIENDS OF THE STYLEMARCHERS, INC.

— , ” TVYeJG
Principal Placa of Business Maiting Address
1104 EGLIN PKWY 1104 EGLIN PKWY
SHALIMAR, FL 32579 SHALIMAR, FL 32579
07282005 No Chg-NP CR2E037 (10/03)
DO N OT WRITE IN TH'S S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

- Ceniif . $8.75 Additional
5. Cerlificate ol Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA DO NOT WR’TE
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000 |N THIS SPACE

B. The above named enlily submils this staternent for the purpose of changing its registarad office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and 1tle if applicable {NOTE: Registered Agen! signaturé reguired when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME HYDER, JEFFREY L

STREET ADDRESS | 236 YACHT CLUB DRIVE
Ciy-5T-2ip FORT WALTON BEACH, FL 32548

TITLE TD

HAME PATRICK, JEFFERY C.

SIREETADDRESS | 200 DEVON COURT

Ciry-S1-2IP FORT WALTON BEACH, FL 32547

TITLE D
NAME NELSON, RANDALL C

STREET ADDRESS | 225 THOMAS COURT NW
Ciry.ST-2P FORT WALTON BEACH, FL 32548 DO NOT WRITE

e D IN THIS SPACE

NAME HANNAH, CHAD
STREETADDRESS | 110 RACETRACK ROAD
CITY-ST-2IP FORT WALTON BEACH, FL 32547

TILE D

NAME MASSARELLI, CINDY

STREET ADDRESS | 110 RACETRACK ROAD

Ciry-st-2IP FORT WALTON BEACH, FL 32547

TTLE VD
NAME MCBROOM, WILLIAM W
STREET ADORESS | 11 MAGNOLIA AVENUE
CiTY.ST-2IP SHALIMAR, FL 32579

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certily 1hat the information
indicated on this report or supptemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corperation or the raceiver or trustee smpowerad 1o execute this report as raquired by Chaptar 617, Florida Statutes; and thai my nama appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other like empowered.

Tellrey L. Hyder W2los”  go-pe-vs9

PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




