2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUIVIENT # P01000023620

1. Entity Name
STYLES UNLIMITED, INC.

. L
Principal Plage.of Business «+. - +

10440 BAYSHORE ROAD .
NORTH FORT MYERS, FL 33917

Mailing Address

10440 BAYSHORE ROAD -
NGRTH FORT MYERS, FL 33917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90016 009 ***150.00

14047992

00 0O

07072004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Appiied For
65-1102569 Mot Applicable
e Counlry Zp Country 8. Certificate of Status Desirad 0 $8f75 Additional
T e | i e | i [ e . e - —== - Fee'Required— - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
SPIEGEL & UTRERA, P.A. Sally 07w €L

343 ALMERIA AVENUE
CORAL GABLESFL 33134

Street Address (P.O.'Box Number is Not Acceptable}

10740 Bgyscaeni L.

C\ty

. T, Mylrs

FL | %%%, 5

B. The above named enti submlls lhIS QQSG of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of re i tered
SIGNATU

Sigyande. I‘,'p?d ar printed ny} of registered agent and
.

tnle if applicable, (NOTE: Registered Agerd signature required when reinstating)

GATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

tn accordance with s. 607.193(2)(b). F.S., the

Due by September 8, 2004 Trust Fund Contritsution. (1  Added to Fess corporation did not receive the prior notice.
19. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TILE [[JChange ] Addition
NAME OTWELL, SALLY NAME
STREET ADDRESS | 10440 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TITLE 3 Delele THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE TETT e o e - - Fl pege=——F ~iMLe= === | e — = = —ae = .—[2] Change— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE ] Change [} Addition
NAME ; NAME
STREET AUDRESS | = STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Dejete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TME 1 Detete TIMLE {7} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S§T-21P

12. | hersby certify that the infermation supplied with this Tiling does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute thigheport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation ar the receiverffr trustee empow:
changed, or on an attachment with an address,

SIGNATURE;

K

)/31 543 323¢

~~SIGNATURE AND "P(f'}’ OAPRINTED NAME'OF SIGNING GFFICER OR DIRECTOA

Xofeh

Daytwne Phone #




