k FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

£

<&

ANNUAL REPORT Secretary of State

DOCUMENT # P04000173610 02-16-2005 90032 026 ***150.00

1. Entity Name

STYLESCIENCE, INC.

Principal Place of Business Mailing Address

2 SUNSHINE BLVD 2 SUNSHINE BLVD 90015675

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

e v e
Suite, Apt. #, ete. Suite, Apt. #, sic. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

‘420 - 2&.9145 Not Applicable
ap Couniry ap . Couniry 5. Certificate of Status Desired O gg;gg; l‘:?;;”"’“a'
~ — B, Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent.

Nama

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION, FL 33324

City . FL l Zio Code

8. The above named entity submils 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 e - - c - _ ,
. o Sig-'\atute‘tv‘p'ed_:_lEﬂr\la_d_ia{nec!r?gt?lereé agert and lite i EQPLLn_ap_IE. . _‘__.[NOIE:‘ F}agus(ared_{gen_l ggpatura‘rgqgi_rag !hs_rl_reiniramglq”‘ L . . o

"> - FILE NOWIN FEE IS $150.00 ’ 9. Election Campaignv financingw.‘ . $5.00 May Be

~rAfter May 1, 2005 Fee will be $550,00 Trust Fund Contribution. - L], Added to Fees
10, - -y e - QFFICERS AND DIRECTORS" - -+~ - 11, .=~ - ADDITIONS/CHANGES TO OFFICERS AND DlHECTbHS‘IN'\‘t" -
e P 3 petete TILE [J Change 7] Adition
NAME ASCIK, MARK A NAME

STREETADDRESS | 253 JOHN ANDERSON DRIVE STREET ADDRESS

ClbY-Si- 4P ORMOND BEACH, FL 32176 Cliy-ST-2IP

e v [ oetete TINLE [ Change [ Additien
NAME LANDORF, C. DUKE NAME

STREET ADDRESS | 23 FOXFORDS CHASE STREET ADDRESS

CiTY -8T- 2P ORMOND BEACH, FL 32174 CITy-87-21P

THLE v 3 celete TILE [ Change [ Addition *
nwE . _ | GRINDLE. DONW _ e NAME _ — . :
STREET ADDRESS | 1600 NORTH BEACH STREET STREET ADDRESS i
CITY-SE-21P ORMOND BEACH, FL 32174 CHTY-§T-21P ‘
TITLE D [ Detete WILE [ Change [ Addition
HaE ASCIK, STEVE NAME ‘
STREET ADDRESS | 90 GOLFVIEW LANE STREET ADDRESS t
CITy-s7-2IP ORMOND BEACH, FL 32174 CITY-ST-2P

e [ Delete TME ] Change ] Addition |
NAME ) NAME

SIREET ADURESS STREET ADDRESS

orest-ze .. S DR CITY-ST-2P -— e S - .
LU o - t " DOoee - Qme | T L : o [ Change ~~ () Addition -
Nalg w7 | DL T e e o TR A L\ ™ P

SIREETADDRESS [* = doee? R fw geeemie b o L SIREET ADDRESS an

ory-sr-zp | S U RPN 1511 111y R S

12. 1 hereby certify that the information supplied with this filing does not quality.for the exemption stated in Sedtion 119.07(3)(i), Florida Statutes. | furthiér certify_that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporalion or the receiver or rustee empowered lo execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111f ;
changed. or on an attachment with an address, with ali pjher lika empowergd.

SIGNATURE:

SIGNATURE AND TYPED OR PI OFFICER OR DIRECTOR




