2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
13,2004 8:00 am

DOCUMENT # P03000157490

i

cretary of State

1. Entity Name

HOMESTYLE, INC.

08-12-2004 90005 018 ***150.00

Principal Place of Business

4551 GULF SHORE BLVD #1801
NAPLES, FL 34103

Mailing Address

4551 GULF SHORE BLVD #1801
NAPLES, FL 34103

bbd3497Z

R RIAERE SR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 09092004 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEI Number . | Applied For

gé - /0? 355-9 - | Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?eae.gesq Sf:‘;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. .- - s - e e | JName O C e e e e e e —
NICHOLS, JAMES L
8191 COLLEGE F’_ARKWAY SUITE 204 Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33919
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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWINl FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE DIAESIHE ~rT 0O elete LE [Jcharge (] Addition
NAME CHARLES HONLENA A NAME
STREET 0LESS | B P/ o AJVAVG & DAL VE STREET AUDRESS
CIFY-ST-2P @Co/vstdu s, OH70 | YIida/ CITY-ST-ZIP
e Vita — FPres,beErT O elete TILE [ Change L] Addition
NAME Do WNIN IR AN B Dt NAME
sreeTaoness | 3 ¥4 AArven oml D) VE STREET ADDRESS
av-szp (1 @p ot doe , OrFf70 . Y333/ CITY-ST-2P
THLE O petste TITLE [ Chenge  [J Addition
NAME NAME
ol U R L -
CITY-st-2IP CITY-§T-2F - - - ——
TITLE [ Detete TILE [dchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [T eiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§7-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurats and that my si
of the corporation ar the racsiver or i
changed, or on an attachment wj

SIGNATURE:

58S, with all other |

powered to exec

ature shal have the same legal effact as if made under cath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

229-470-PEI7

TURE AND TYPED OR PRINTES NAME OF GIGRING OFFIGER O?DIRECTQR

Daytime Phone #

F-r~8¢
Tare 7

4




