2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2005 08:00 AM
: :

DOCUMENT # P01000045755
1. Entiy Namo Secretary of State
CJ'S STYLE 2000, iNC.
Principal Placa of Businass o - ?wailing Address
821 S BROAD 8T - 821 S BROAD ST
B A AR SR AU
2. Principal Place of Busines-; e 3. Mamthddress e
Suite, Apt. #, eic. Surte, Apt #, ete, 18t MOORE CR2E034 (10/04)
City & State - Cily & State T 4. FEI Number Applied For
. e 59‘37201 44 | {Net Applicable
2P Country Zip Country 5. Certificate of Status Desired O gi'gg&?:‘?iona]
6. Name and Address of Cu;rien‘lvRagiatere‘u\genl ) 7. Naine and Addrese of New Registered Agent ) ,
. Name .
SDéE 1N SN Ighgﬁg%l‘-r Street Addrass (P.O. Box Number s Not Acceptable)
BROOKSVILLE FL 34601 : :
City - . FL Zip Code

8. The above named entity submits this staierment for the px:;rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE = = sz . - i = -
DA

Sxgratute, ypad of printsd rama of regisiored egent and lile f spphcable {NOTE Ragistored Agent signalute raquired when reinsiaung}

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabla to Florida Department of State

9. Eiection Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ addedio Fees

to. ~ . _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PST O Delets iLE CJchange [ Addition
NAME DENNIS, CAROL NAME

STRELT ADDRESS | 15383 COUNTY LINE RD SIRLET ADDRESS UORO02484270

orv-si-2p |BROOKSVILLE FL 34801 ‘ Gre-sT.26 U2/ co/U5-B0013-020 150,00
it [ pelete TIIE [J Change  [Z] Addition
NAME . NAME

SREET ADDRESS STRECT ADDRESS

CITY. ST-2IP _ Gy S1.2P

TILE T pelele AlLE O change [ Addition’
NAME N NAME

STRELT ADORESS ' STREFTADDRESS

CiTY-ST.2IP CIFY-51-2p

HILE O peete 1LE [ Change [ Addition
HAME H NANT

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P _ 4 omrstae

i ] Delete ik [ Change  [J Addition
NAME MAME

STRELT ADDRESS STREET ADDRESS

Ty -st-Zip 3 . _ Forstw . )
HILE O seete 111LE [Johange [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST-2IF CITY-51- 2F

12. | hereby cariify that the information supplied with this filing does not qualify for the exsmpticn stated in Section 119.07(3)li}, Florida Statutes, | further certify that the information
inclicated an this report or supplemented report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Bloek 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:‘Q%PMM@W _ é?/l//o;_: (2537993920

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytrne Phone #

- me



