-.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) L

Mar 02, 2004 08:00 AM

DOCUMENT # P95000004541
1. Entiy Narne Secretary of State
ALL STYLES INC.
Principal Place of Business "'- Maiting Address )
5380 5. SUNCOAST BLVD. 5380 S. SUNCOAST BLVD,
HOMOSASSA FL 34448 HOMOSASSA FL 34448
Sunte, Apl. #, ete. = Suite, Apt #, elc. ' MOORE CR2EC34 (11/03)
City & State City & State 4, FEI Number Applied For
. . 59-3293645 Not Applicable
Zp Country op Country 5. Cerficate of Stalus Desired 7 gi.g?qgsedéﬁcnal
6. Name and Addrass of Current-ﬂegistered Agent 7. Name and Address of New Registered Agent _ .
Name
%’;I;AOES’ ERLEE‘:} AIN POINT Street Address (P.a' Box Number is Mot Acceptable)
LECANTO FL 34461 = = : y —
City FL Zip Code .-

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. ar bath, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE . e e . . . . . -
Swnalure, ypdd oF prnted name oF registersd agost and tille F applicable. {NGTE Regsstered Agen: sinaturd required whon reinstanng) DATE
]
Aﬂ::ii.fa??‘gc:[!m iﬁ:;ﬁ[ﬂfgsgg ” 9. Elegtion Gampaign Financing $5.00 May Be
4 N . s Trust Fund Contribution. a Added 1o Fess
Make Check Peyable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITEONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [J Delete M [JChange  [J Addition
NAME JAMES, FREDA NAKIE
STREET ADDRESS | 5510 S. PLANTAIN POINT STREET ADDRESS UOO0ona 72452
QY. ST 210 LECANTO FL 234461 CiTY-St- 2P DBJ’ =7 D‘I"‘SD{IS?‘UG}. 156, ﬁg _
TIE 71 Detete THLE E1change 3 Addiion
NAME NAME
STREET ADORESS STREET ADDARESS
STV -5T- 2P _§ cmy-st-ap e
fiTLE 3 pelele ;| mE OJchenge 3 Addition
HAME MAME
STRECT ABDRESS STREET ADDRESS
orty.ST- 2P § cAv-si-ze B L
TLE [ Datete TILE ] Change ] Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-51-2P _§ civ-stap
TiTE 1 Delete Tt [JChange  [3 Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
ity -§1- 2 ) o  § srvestzp o ) .
BE 3 Detete TITLE [Cichange [ Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
TITY .81 2P CITY - §1-2iP

12. t heteby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i). Florida Statutes. § further cerlily that the information
indicated an this report or suppfemental report s frue and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer of director
of the corporabion or the recejver or rustee empowerad 1o execute this repert as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11

changed, or on an attachment with-an address, with all ather fiky empowered. f/ﬁa E R I \—7/-? M LS
SIGNATURE: L0 : N ol L AN <7200 37 ANV S 2

E OF SIGNING OFFICER OR DIRECTOR Daviime Phons A

SIGNATURE AND TYPED



