2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000041011

1. Entity Name .

FILED
Mar 24, 2005 8:00 am
Secretary of State

.y 03-24-2005 90034 050 ***150.00

R.E.M. STYLE INC.
Principal Place of Business Mailing Address
401-B CHURCH ST. PO BOX 702274
KISSIMMEE FL 34741 . SAINT CLOUD FL 34770

Suite, Apt #, elc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)

/6 N Orlando e,
City & State City & State 4. FE Number Applied For
\Jf S5 MMere “"7’[‘ 59-3646551 Not Applicable

Zip - Country Zip Country
34744

" . $8.75 additional
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
' Name
- g‘007| %%RLTJEJ@TEA\I’EE . Straet Addre;ss {P.C. Box Number is Not Acceptable)
ST. CLOUD FL 34769
City FL Zip Code

the obligations of registered agent.

.

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

SIBNATURE

Signalure, fypad & prinled name o regisiared agant and tile f appkcatle, {NOTE: Registared Agent signaiuta raquied whan rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS | KRR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .- D? : O Delete e [ change  [] Addilion
NAME o MCTNERNEY, IRENE HAME

STREET AQ'DHESS 507 COLUMBIA AVE STREET ADDRESS

orY-sT-2p  |ST. CLOUD FL 34769 CITY-1-2p

e O3 Detete TITLE [Jchange [ Addition
NAME Lok NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-7P )

ME oo e femt on = - [ Delets TITLE —— —— o e ) Change [ Addition
NAME NAME

STREET ADORESS ) ] | staeeT AGDRESS e L
orvste | T T T o =T CITY-SI-2IP

TE | [ Delete THLE {1 Change  [_] Addition
NAME N wame

STREET ADDRESS STREET ADDRESS

CHrY-ST-2IP CITY-S7-2P

LE 3 pelete TLE [ €hange [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CIFY-ST-7IP CHY-ST-2P

TITLE J Getete TIME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-1IP CITY-ST-7P

changed, or on an attachment with an address, with all offfer like empowered.

SIGNATURE: \\JQ/

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is ue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lrese /M__L[}&!ﬂ'-e,\../ 3,&{/0_{ o7 SH1 554

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR YRECTOR

Daytrne Phone ¥




