FILED
"2005'FOR PROFIT'CORPORATION -~ —— AP 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000106120 04-18-2005 90345 006 ***150.00
1. Enfity Name
DARTZ STYLZ INC.
Principal Place of Business Mailing Address
2226 FLETCHERS POINT CIR 2226 FLETCHERS POINT CIR
TAMPA, FL 33613 TAMPA, FL 33613 500 3
Sutte. ApL. #, elc. Suiie, Apt. 4. efc. 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4jEI Numbes Applied For
(p- Y55 722 Not Applicable
Zp Country “ip Country 5. Cerliicate of Status Desired O $8.75 Additicnal
) Foa Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Reglstered Agent
Name .
DAWSON, GINA
2226 FLETCHERS POINT CIR Street Address (P.0. Box Number is Not Accaptable)
TAMPA, FL 33613 — - -
. Cily FL I Zip Code
8. The above na i i lernent for the purposa of changing its registared office or registered agenl, or hoth, in the State of Fisrida. | am familiar with, and accept
the obligation x
’ —
SIGNATURE / £ na Naecoson | Pﬂ:’sd{n"} ) H~IS~0%
Signature typad of prnted name & regrilered agent and tila if applicable (NOTE: Rsgistarad Agert signatura raquirsd whan relnstating| i DATE
. [ + 7 0
- FILE NOW!!! FEE IS $150.00 9. Elecuo:? Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS N iF o ) ARDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e P R Desete e Ptl-es"ie-"“ {7 Shange ﬂmmmn
N STYLZ, DARTZ NANE Griret au? SO M P C.le
STREEV ABORESS | 2226 FLETCHERS POINT CIR SR aODRESs | 29 2 L I c:f—é’hf £S i
ChY-ST-2P TAMPA, FL 33613 GiY-si-21p T avrn vpa i r_L— 33 le J 3
TITLE 3 Detete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§1-21P
TINE O petete mE D change [ Addition
HAzE NAME
STREET ADORESS * ) SIREET ADDRESS _
CHY-ST-2IP - - T omyisteT | T S T T -
it 0 Derete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P Ciry-SI-2iP
TITLE ] oelete Mg O change [ Acdition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CIvY-§T-21P ’ CITY-§7-21P
1 O pelete fift O Change  [3 Addition
NANE . HAME -
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZiP CITY-5T-7ip
12. | nereby certify that the information supplied with this fiin g does not gualify for the exeémpton stated in Secion 119.07(3)t), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or Girectos
of the corporation or the recfjiver or frustee empaowered to exacute this report as required by Chapter 897, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
charged, or on an atleshmgnt with an agddress, with all other like empowered.
SIGNATURE:: / on e >wsom "’ {5 05~ / 13- 3.
\__ S:GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEA OR DIRECTOA Da tirma Prona #

/ /



