FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SOUTHPAW STYLES, INC.
Principal Place of Business Mailing Address
3315 BROOKFIELD DRIVE 3315 BROOKFIELD DRIVE
HOLIDAY, FL 34691 HOLIDAY, FL 34691 20049257
S SRS B LA
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 04112005 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied For
9\0 =~ ‘3] a@ 3 & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg';i'ﬂf:;"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent

Name
At

HUTTON, DENNIS .
7730 ARLIGHT DRIVE Street Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY, FL 34655

City FL l Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signemre, lyped or printed nama ¢! registerad agent and title if applicable. (NOTE: Reglaterad Agent signatura required when reinstating) DATE
FILE NOWIII FEE ISl$1 50.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P 1 peiete TME ‘ ﬂ Change [ Addiion
NAME GUTOWSKI, DAWN A NAME .DGMJ "~ q ’ uLLT'TD r
STREET ADDRESS | 7730 ARLIGHT DRIVE swmeeavoness | 1130 Arlight Dr.
cIry-S1- 2P NEW PORT RICHEY, FL 34655 Ciry-Si-ap NEw Pge Tr ﬂlihe‘i Fo 34,(‘55’
TITLE [T Dalete Tme ) [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CiTY-31-2P
TIME 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cimy-Si-21P
e [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY. ST-2P
TIME [J Detete TIE O change  [7J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TWILE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LhY-ST-2IP CITY-ST-2I2

12. | hereby centify 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 accurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
of the corporation or the receivepqr trustee empowered 10 execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachjt an address, wiiall other like empowered,

SIGNATURE: ALn Irh VA’S / ;?_ T27-8¢5-7953

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




