FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000084257 02-01-2007 90030 039 ***150.00
1. Enlity Name
STYLE 2005, INC.
Principal Place of Business Maling Address 40 008 23b
6404 MANATEE AVE WEST STE T 6404 MANATEE AVE WEST STE T . S
BRADENTON, FL 34209 BRADENTON, FL 34209 : :
N WL IR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0563354 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0 g(?e'gglﬁ:‘:;“o"al
8. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Namea

CADMUS, RONI SUE

6404 MANATEE AVE WEST STE T Street Address {P.0. Box Number is Not Acceplable)

BRADENTON, FL 34209

City FL | Zip Code

8. The above namad entity submits this statemant fot the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed oc printed name of registerad agen and bitle if apphcabie. ({NCGTE: Regslared Agenl signalura requirad when remsiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME D [ Detete TMLE [ change [ Addition
NAME CADMUS, RONI SUE NAME
STREET ADDRESS | 1802 7TH ST WEST STREET ADORESS
CITY-ST-2P PALMETTO, FL 34221 CITY-ST- 2P
TITLE D O petete TITLE Clchenge 3 Addition
NAME REED, JANE M NAME
STREET ADDRESS | 6909 WAVERLY ST STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 CITY-ST-2F
TITLE ) Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ velete TME [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2P
TITLE O pelete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the intormation suppliad with this liling does not qualify for the examptions contained in Chapter 119, 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 legal elfect as if made under oath; that | am an officer or director
of tha corporation of the recaiver or frustee ampowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attach t with an amll othey like empowered.
SIGNATURE: YA~ mulf ¥/ L9-07

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR Data Daytene Phane #




