2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P95000004541 Mar 22, 2005 08:00 AM
- Bty Name S Secretary of State
ALL STYLES INC.
Principal Place of Business Mailing Address )
5380 S. SUNCOAST BLVD. 5380 S, SUNCOQAST BLYD.
HOMOSASSA FL 34446 HOMOSASSA FL 34446
i e ([N WA
Suite, Apt. ¥, atc. _ Suite, Apt, #, elc, 15t MOORE CR2E034 (10/04)
Chy & State T - City & State ] | & FEI Number Apolied For
59-3283645 Mot Applicable
ze Country Zp Country 5. Cerificate of Status Desired [ ?i'gfqtf}f:gi"m'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
‘é‘g‘%Eg' ;EEE¢AIN POINT Streat Address (P.0. Box Number is Not Acseptable)
LECANTO FL 34461
City . FL Zip Code

B. The abcove named entity submits this statement for the purpose of changiﬁg i-ts registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o pnnlsd. name of ragisterad agent an-d Mlo_uf a_nnlwcagle_ - {NOTE Regislered Agent signature reguirad whan semstaling) DATE
" &
FILE NOW!!! FEE IS $150.00 } 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Feg Wiﬂ Be $550.00 . Trust Fund Contribution. [[]  Added lo Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS N K57 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
NILE D [ petete 1L ] Change [ Addition
NAME JAMES, FREDA NAME O UDNnaN272559
STREET ACDRESS | 5510 8. PLANTAIN POINT STREE! ADDRESS U 22/ 05-80010-003 150,08
Ciy-S7-0p LECANTO FL 34461 CY.S1- 7P
NTLE T pelete TILE {JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-si-2p Ciiy-81. 2@
TE [ Delete BiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IF cIry-§1-zie
TLE O Delete e [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.ZiP CITY.ST-2IP
TIILE . ] Delete N [ change  [_] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CIY-S1-21P CITY-51-2F
TILE [T Delete TLE {Jchange [ Addition
NAME NAME
STRLET ADDARESS STREET AGDRESS
CITY-ST-2P CITY-ST-2F

12. | heraby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carperation ar the receiver of trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, with all other like empowered.

&GNATURE:M e &'ﬁfﬁa L. Jpmes) F~y9-05—
SIGNATURE AND TYPED(DR/F INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




