FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000021432 04-23-2004 90269 042 ***150.00

1, Enlity Name

OLD FLORIDA STYLE, INC.

Principal Place of Businsss Mailing Address 3 4 u Bz q U 3

1970 MICHIGAN AVE BLDG C 1970 MICHIGAN AVE BLDG C
COCOA, FL 32922 COCOA, FL 32922
T s e O R AT
3490 N. U.S. Highway One 3490 N. U.S. Highway One
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
Cocoa FL Cocoa BT 02-0583858 Mol Applicable
Zip Country Zip Country - . $8.75 Additional
32926 USA 32926 USA ? ConffeatoofSiaus Dested 1 Fes Roaures -
: ) 6. Name and Address of Current Registered Ageit™ — ~ |~ — " 7. Name and Adcress of New Registered Agent
Name
WATSON, VICTOR M (No change)
1970 MICHIGAN AVE BLDG C: . Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

v

3490 N. U.S. Highway One
t- Ciy FL | *5%826

: Cocoa
8. Tha above named enlity submits this statement for the purpose af changing its registered cffice or registered agenl, or both. in the Slate of Florida. | am amiliar with, and accept

the obfigations of registered agent. .,

SIGNATURE Victor M, Watson
Signature, typed or printad name of regisiered agent and tibe if epplicatte. (NOTE: Registered Agent signature nequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . Eiaction Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O~ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TIME [¥ Change [ Acdition
NAME WATSON, VICTOR M NAME
STREET ADDRESS | 1970 MICHIGAN AVE BLOG C smeeTADORESS | 3490 N. U.S. Highway One
CIFY-ST-2P COCOA, FL 32922 CITY-ST-2IP Cocoa FL 32926
TILE 3 delets TMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-S1-7IP
g O belete THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-21P CITY-ST-2IP
TIiLE . 7 palete TIME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-S1-ZfP
TIFLE O Detete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-5r-72tP CITY-5i-2IP .-
TITLE - O petele TITLE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2iP CIty-ST-2IP

12. | hereby certify that the information supplies
indicated on this report or supptemental
of the corparation cr lhe receiver or I
changed, ar on an attachmsnl with

SIGNATURE:

A0th this i:iing does not qualily for the examption stated in Section 119.07&3)(0. Fiorida Statutes. | furlher certify that the information
ort is frue and accurate and thal my signature shall have the same tegal sffect as if made under cath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11l

address, wi owerad.
- Pres, 7/2’/07 321-631-1550

GNATURE AND TVPED ORIPRITED NANE OF SIGNING GFFICER OR DIRECTOR VICTOR M. WAT S’ ON Pt Dayume Phane ¥




