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ANNUAL REPORT o FILED

DOCUMENT # P95000053486 Jan 09, 2006 08:00 AN
STYLES AND STYLES CO. Secretary of State
Principal Place of Business Mailing Address

110 W ROBERTSON ST 110 W ROBERTSON ST

BRANDON, FL 33511 LS BRANDON, FL 33511  US

——— WA MDA

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFor
65-0598662 Not Appiicable

O $8.75 additiona!
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registored Agent

STYLES, JOHN | DO NOT WRITE

2417 VALRICO FOREST DR

VALRICO, FL 33534 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Floricia. | 2m familiar with, and accept

the abligations of registsred agant. HONNDR3 7S040
1/ 10706-20006-008 150,00
SIGNATURE - - -
Signature, typed or rntect name of registered agent and st if appliceble. {MCITE. Registered Agent signature meuicad when reinstating) DATE
9. Election Campaign Financing $5.00 nay e

Afto: “‘fyﬁ?";‘o‘.’m’le&ﬂ ,;"2 '3350_00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS | T
TLE P
NAME STYLES, JOHN ROBERT

STREET ADDRESS | 2417 VALRICO FOREST DR
CHTY-5T-2IP VALRICO, FL 33594

YMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME

e DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADORESS
CITY-5T-2P

12. | hereby certify that the information supplied with this fi hr? does not qualify for the examptions contained in Chapter 118, Ftonda Sta1utes | further certify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have tha same legal sffoct as if made under oath; that | am an officar or director
of the corparation or the receiver or trustes smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empaweged.
SIGNATURE: @ fﬁ%/ // /6 213 -e8)-5%

mymn TYPED GR PRINTED NAME OF )ﬂfsmm OFFICER OR DIRECTOR Daytine Phooa &

&



