FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
g ANNUAL REPORT Secretary of State

_O7- ke
DOCUMENT # P01000023620 05-02-2005 90490 028 150.00
1. Entity Name
STYLES UNLIMITED, INC.
Principal Place of Business Mailing Address
10440 BAYSHORE ROAD 10440 BAYSHORE ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
s e v A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
65-1102569 Nat Applicable
Zin Couniry ap Couniry 5. Centificate of Status Desired Oa $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OTWELL, SALLY -
10440 BAYSHORE RD Straet Address (P.Q. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33917

City FL Zip Code

8. The above named entity submits Lhis statemenl for tha purpose of changing its registerad office or registared agent, or both, in the Stata of Florida, | am famifiar wilh, and accept
the obligalions of registered agent.

SIGNATURE
Signare. typed or printed name of regisiered agenl and e if applicable {NOTE Registered Agent signature regpured whan rensiatng) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE PSTD J Delele TILE ] Chenge £ Addition
NAME OTWELL, SALLY NAME
STREET ADDRESS | 10440 BAYSHORE ROAD STREET ADDRESS
crry-Sr-ap NQRTH FORT MYERS, FL 33917 CITY-81-2IP
TLE 3 Defele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST- 2P
TITLE O Delete TTLE [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-ST-2IP
TILE O Deete THLE Cicrange  [7) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-51-2IP
TILE O oelele TOLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$T-2IP
TIfLE O pelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this tiling does net qualify for the exemption slated in Sectian 119.07(3)(i), Florida Statutes. { further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation o the raceiyer or trustee empowered Lo execige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachmgnf with an ad -ﬁ j‘ all othr lilh empowered.

AN A .."c./

{GNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




