2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01 00000441 O

1. Enfily
INN STYI.E SALON, INC.

Principal Flace of Business

172 ROYAL PAIM DRVE
MARCO ISLAND, FL 34145

Mailing Address
172 ROYAL PALM DRIVE

MARCO ISLAND, FL 34145

2. Principat Place of Business 3. Mailing Address

Sufte, Apl. #. etc. Sulte, Apl. # etc.

IflllllllﬂlllllllllﬂllﬁlliﬂllllﬂlllllIINI A

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90006 040 ***150.00

Sg062611

07132004 Chg-P CR2E034 (10/03) R
ey
City & State City & Stae 4. FEI Number Appied For ’
65-1068830 Not Apphicable v
ap Couniry ap Country 5. Cerificate of Status Desires ~ []  $8-79 Atkditional
Fee Required -
6. Mame and Address of Current Registored Agonl 7. Mame and Address of New Registored Agent .
Name ™
KROPIK,LENORA . . .- - SR e e %y
140 GULF STREAM STREET Sueet Address (P.0. Box Number is Not Acceptable) it
MARCO ISLAND, FL 34145 .
city FL I Zip Coue v
8. The above named enlily submits this stalement fot the purpose of changing its registered office or registered agem ot both, in the State of Flosiga. | am familiar with, ano accept
meobnga&ms of registered agent. -
o Sumietire, et o pemiy niame of reginered pgve dnd e # apohonbie, MOTE: Regimered Agest Pt vy 0} oaTE
et , . , .
* FHLE.NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.5., the )
Due by Séptember 8, 2004 Trust Fund Conlrbulion. Added to Fees cerporation did not receive the prior notice. ’
164 AT LSl 5 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHECjORS N1t
we o, [P £ Dotere e BT [ Atorioo
weg -~ | BICEK, CATHY - HAME
STRETRORESS | .0, BOX AT e ovRess | B 6 q;?.. ws/-L weod KD,
Ev-a-20 | MARCO ISLAND, FL 341461771 CRY-51-2P NADIs S, FL 5{‘//%
v tw 7 2 peterz THE DJthenge 3 Asdition
— KROPIK, LEONORA R '
STRECT ARRESS §. 140 GULF STREAM STREET SWLET AIDRESS
o518 MARCO ISLAND, FLL 34145 OFY-ST-5¢ .
wmE O etese TE [dctange [ Adeition .
HAME. NadiE ]
STREETADDRESS | . —_— —_ _ STREET ADDAESS ——_— . .
GT¥-55-27 GHY-57-21p
Rne {1 petese TRE i Clcharge [ Aodiion
GUSEEY AQORF SN STATET ADDAESS
CRY-5F-2P CiTY-5F-P \a
e 3 petete 1 {Jcrangs [ Addition
AN . A
STREEY RDORESS STREEY ADERESS
oRY-S-20 Y-St Ap
Rt 3 Detese TRE O cange [ Adeion '
M . HNE
STREFT ARTRESS STRETT ADDRESS !
GIY-51-29 {my-s1-7p
12. { hesebry certify fhat the mformation suppiied with this fling does pot qualify for the exemplion stated in Section 119.07{3¥5, Flofida Statutes. | further certtly that the information
nvicates on this report or supplemenial report fs true and accurate and that my signature shalt have the same legal effec{ as if made under oalh: that | am an officer of girecior
of the corporation of the receiver or rusiee empowered 1o execu this report as requires by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 1F
changed, of oh an a: 1 with an address, with all olher like empowered. ]
SIGNATURE: %@Lﬁ M 7//‘//&¢ (23939339 /(
SGNATURE AND TYPED OR mu-rsf E OF SIHNING OFFICER OR IAECTOR / / Date A _Hayime sone

@(#//251



