2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # P95000089568

1. Entity Name

STEPPING OUT IN STYLE, INC.

—agee e e _ -

03-17-2004 90032 010 ***150.00

Frincipal Place of Business

634 MERLINS COURT
TARPON SPRINGS, FL 34689

Mailing Address

694 MERLINS COURT
TARPON SPRINGS, FL 34689

T T34vovody

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. 02172004 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number Applied For

50-3344283 Not Applicable
Zip Country zip Couniry 5. Certificate of Slatus Desired M $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

LUPER, SIMON
694 MERLINS COURT Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
IRe obfigations ¢t registered agent™=~ - ' - - e - . . .- ) .

SIGNATURE

Signature, typed or printed name.of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. Blection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

FILE N {11} E 1 150,
ILE NOW!!! FEE 1S $150.00 Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD ' O pelete IILE - OChange  [J Addition
NAVE LUPER, SIMON NAME : s CLe
STREET ADDRESS | 694 MERLINS COURT STREEY ADDRESS S
crv-si-z¢ | TARPON SPRINGS, FL 34689 CITY-S1-2P SRR
THLE 1 oelets TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-21IP CITY-S7-217
TITLE ) petete e I Change [ Addilion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

o L P —_——— E]Delgli - LTI [ Change [ Addition
NAME =T - TNAME =< - T e e o - - memee s -l -
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-ZP
e 1 Deete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-77
NNE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P o CITY-ST-2P

12, | hereby certify that the information supplied wign'this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Satutes. | further certify that the information
indicaled on this raport or supplemental 1 is true aid accurate and that my signature shall have the sama legal ellect as if made under cath; that | am an officer or director
of the corporalion or ihe receiver or tr erSd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11§

changed, or on an attachment with a; i
-SIGNATURE: ©2132wo% - - -

Daytims Frang ¥




