~~" 2005 FOR PROFIT GOHPOR‘\TION
- ANNUAL REPORT (AFS

FILED
Mar 11, 2005 8:00 am

2
cretary of State
DOCUMENT # P01000004410 - Se ry
1. Entity Name . (02-07-2005 90063 003 ***150.00
INN STYLE SALON, INC. . .
Principel Ptace of Business Maifing Address
172 ROYAL PALM DRIVE 172 ROYAL PALM DRIVE
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145 68004380
d
R S A R
Suite, Apt. #, otc. - Suita, Apl, ¥, etc, 15t MOORE CR2E034 {10/04)
il City & S1a Fi
City & State ity bi-] 4. FEI Number 65-1068830 ﬁ;:::dp":;bh
Zip Courtry zp Cauntry 5. Certfca ot SarnDotied [ 39 ;’?q:lr‘f‘”"‘
6. Name and Addreas of Current Registersd Agem 7. Name and Address of Naw Registared Agenl
- - . e e — - Mamags—~ - - - -
T ngg&é ESNl'ggAAM S-T'REE T T —;":treel Add_r;s; ;P—(;—Box Number is No_;:c;;a;a‘)_. — — o
MARCO ISLAND FL 34145
i;. . City FL I Zip Code

the obllganbns ot e

8. The above named enpty submits this statemam for the purposae of changing ita regisiered office of registered agent, or both, In the State of Florida. | am famillar with, and accept

DATE

8. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P - [ Dt TILE [Jchangs  [J Aditlon
BICEK, CATHY e KAME
169 RIVERWQOD ROAD SIREET ADDRESS
NAPLES FL 34114 un-s1-¢
THLE vP 3 oetets meg [Jchangs ] Addition
NAME KROPIK, LEONORA RAME
STREET ADORESS | 140 GULF STREAM STREET STREET ADDRESS
ofrssi-1p |MARCO ISLAND FL 34145- - v — Y-crv.srop-—|~ ~ - - - .
TWLE J Detets HRE Ochangs [ Addition
NAME HAME .
SIAEET ADDHESS - = ~STREET ROORESS T =
Lol 152 .1 N [ Qny-si-¢ e . o
e [J odtemn nnge Ot [ Mdmm
MAME NAME
SIALET ADDRESS STREET ADDRESS
ary-sT-7P orr-si-ze
i 0 Detes uns [ Change [ Addition
v BAME
STREE) ADORESS STRECT ADORESS
ary-s1-2p ary-si-ze
TRE 3 Delste e [Jcharga [ Addition
HAME RAME
STREET ADIRESS STREET ADDRESS
aiy-st-2p Ghy-s1-zp

of tha corporation or
changed, or on an attachment with an address, with afl other like ampowerad

SIGNATURE:

12 | hereby certily that the information supplisd with this filing does not quality for the exemption stated in Section 119.67{3)i), Florida Statutas. | lurther centfy that the information
indicaled on this repart of supplemental report is tue and accyrate and that my signature shall have cBrector
the receiver or trustoe empowared (o execyuto this repon as reguired by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 114

the sama legal effect as it mada under oath; that | am an officer or

F/ThsT259)393-591]




