FILED

2005 FOE:SSELTR%%%IEQ_RATION Jan 18, 2005 8:00 am

Secretary of State
Pg\)ﬁgNlaJmllnENT #P02000054251 . 01-18-2005 90106 012 ***150.00
TOUCH OF STYLE, INC.
Principal Place of Business . Mailing Address JUUY
2443 © HIGHWAY 301 2443 € HIGHWAY 301 446y
ELLENTON, FL 34222 ELELENTON, FL 34222
T s RO
Sute, Apt. #, etc. Suite. Apt. 4. ete. 01042005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0718547 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O gg'gfqaf:;lb“al

6. Name and Address of Current Registered Agent 7. Name and’Addressof New Registered Agent  ~— — —°

Name

GROOVER, DONNA C

2443 C HIGHWAY 301 Street Address (P.O. Box Number is Not Accepltable)

ELLENTON, FL 34222

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and titk if applicabie, (NQTE: Registered Agenl signature reGuired when rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

e PSD O pelete TITLE Tl change 7] Addition
NAME GROOVER, DONNA C HAME

STREET ADDRESS | 2443 C HIGHWAY 31 STREET ADDRESS

CITY-ST-2IP ELLENTON, FI. 34222 CITY-ST-2IP

TILE vTD O peteta FITLE [ Change ] Addition
NAME GROOVER, RICKEY L HAME

STREET ADDRESS | 2443 C HIGHWAY 301 STREET ADDRESS
- CY-ST-2P ELLENTON, FL 34222 CIy-7-20P

me_ | __ o O petete TITLE ) - [ Change [} Addition
NAME HAME '
STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-2P

TITLE 1 delete TITLE T Change [ Acdition
NAME NAME .

STREET ADCRESS STREET ADDAESS

ChY-ST-7P CITY-ST-2P

TITLE 3 pelete TITLE [ Change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-21P

THTLE O pelete TILE - [ Change [ Additicn
NAME HAME

STREET ADDAESS ' - STREET ADDRESS

ciry-ST-2P CIrY-5t-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplgmental 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
of the corporation or the recely€ ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmey an address. with all other like ampewered.

SIGNATURE} A WLC/%MW (-5~ ’49; _ 7%/ Zﬁzﬁfyﬁ

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




