2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # P040000341

1. Entity Name
SANTABARBARA STYLE, INC,

06

02-09-2005 90031 028 ***150.00

Principal Place of Business

212 TOMPKINS STREET
INVERNESS, FL 34450

Mailing Addrass

212 TOMPKINS STREET
INVERNESS, FL 34450

40015598

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - O 7é O 6 4 ,3 Not Applicable
e Country Zin Country 5. Certificate of Status Desiced [ g:;;’fq Additional
6. Name and Address of Curront Roglstered Agent 7. Name and Address of New Rag d Agent
Name
HICKS, DEANDRA - - - -
212 TOMPKINS STREET Street Address (P.0. Box Number is Not Acceptabls)
INVERNESS, FL 34450
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Ivped o printed narme of registared agent and

title if applicatla,

(ROTE: Ragisterad Agen signatura required whan rainsming)

DATE

FILE NOW!!! -FEE IS $150.00

. .9.'-Elec1i0;1 Campaign Financing - ' . $5.00 May Be

After May 1,-2005 Fee will bo $550.00 |- Vrusi Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 0 Delete TE [DJcChange [ Acdition
NAME HICKS, DEANDRA NAME )

STREET ADDRESS | 4395 S OLD FLORAL CITY ROAD STREET ADDRESS

CITY-ST-ZIP INVERNESS, FL 34450 CIY-ST-ZI#

T STD B elete nRE 3 Change [ Addition
HAME ESTEVEZ, XIAMARA HAME

STREET ADDRESS | 5536 W DAYFLOWER PASS STREET ADDRESS

CITY-ST-ZIP LECANTQ, FL 34461 CTY-ST-ZiP

TITLE CJ Delete e [T change  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS o

oSt T - - - I cay-st-ze - - o i - T
TINE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-219 CITY-S1-21P

TImE 71 Delete TNE (3 change ) Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-ZiP

TILE [ petete TITLE EJ Change ] Addition
NAME } NAME _ )
STREET ADDRESS ] f sezvaoomess | .

CITY-ST-21P ' CITY-ST-2IP

12. | hereby cerliiy that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or girector
of the carporation or the receivar or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachmenl with an address, with all other iike empowered.

2 o 352 TRe-3x

SIGNATURE: Qamﬁagg—u—%’
SIGNATUAE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Date Daytime Phona #




