2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # P04000136672

1. Entity Name
UPTOWN STYLE INC.

01-12-2005 90004 014 ***150.00

Principal Place of Business

18430 KELLY ROAD

Mailing Address
18430 KELLY ROAD

‘58001707 &

SPRING HILL, FL 34610 US SPRING HILL, FL 34610 US
Suite, Apl. 4, etc. Suite, Apt. #, etc. . 01062005 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Number Applied For
30 s ] LP %5 l_o a 4 Not Applicable
g S Country el L | Coun 5. Certificate of Status Desiréd™ ~ "[] =$3-75",\dd“i°na" e
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BATTON, VIVIAN L
18430 KELLY ROAD
SPRING HILL, FL 34610

4,

Stresl Address (P.Qr. Box Number is Not Acceplahi§)
|

City

Zip Code

FL |

8. 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

Eignalure, typed or printed nama of registerad agsnt and tita if appkcabte.

(NOTE: Regslerad Agent signature raquired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PSTD [ Delete me [ change  [J Addition
NAME BATTON, VIVIAN L NAME

STREET ADORESS | 18430 KELLY ROAD STREET ADDRESS

CITY-S7- 2P SPRING HILL, FL 34610 CITY-ST-2IP %

TILE VD [ Delete TITLE ¥ [Jchange ] Acdition
HAME BATTON, JEFFERY A HAME

STREET ADDRESS | 18430 KELLY ROAD STREET ADDRFSS

CirY-5T-21P SPRING HILL, FL 34610 CITY-ST-2IP .

HILE [ velete TILE .~ {JChange ._[T] Addition.
WAME™ = | T B NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2IP

TME [ Delete TIRLE O cChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-Si-2IP CITy-57-21p

TITLE [ Dolete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T- 2P CITY-5T- 2P s

TITLE [ Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P cify-ST-2P

12. | hereby cenify that the information supplied with this filing daes net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnantal report is wue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute{his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an

agdrass. with dll otk like &

I~ l-D5

C¥R OR DIRECTOR

Date Daytime Phone #

L



