e

”

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jun 07,2004 8:00 am

DOCUMENT # P96000065851

1. Entity Name K

NURSING STYLES, INC.

Secretary of State

06-07-2004 90001 014 ***550.00

Principal Place of Business

1715 STICKNEY POINT RD.
(-6
SARASOTA, FL 34231

Mailing Address

POST OFFICE BOX 5282
SARASOTA, FL 34277

54056887

2. Principal Place of Buginess

Sl Saro.

3. Mailing Address

Qe

ARE A> ABmME

Suite, Apt. #, etc. Suite, Apt. #, etc.

06042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SoXxosato Fo 65-0684135 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
a_l. a 33 . 5. Certificate ¢f Status Desired O Fee Required
-6. Name and Address of Current Registered Agent * . .7- Name and Address of New Registerad Agaent
Name ’ N

KELLY, WILLIAM
4634 GREEN POINT CT
SARASOTA, FL 34233

L

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 accept

the obligations of registered agent.

SIGNATURE

Signature, lyped ¢r printed nams of registered agent and lite il applicable,

(NOTE: Registered Ageni signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSTD . ] Delete TITLE O Change [ Addition
HAME KELLY, PAMELA NAME

STREETADDRESS | 4034 GREEN POINT CT STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34233 CITY-57-2P

THLE VPD [ pelete TIFLE O Crange [ Addition
NAME KELLY, WILLIAM NAME

STREET ADDRESS | 4034 GREEN PQINT COURT STREET ADORESS

CiTY-ST-7IP SARASOTA, FL 34233 CITY-5T-2IP

TITLE 7 Delets TILE [ change  [] Addition
NAME ! NAME

SIREET ADDRESS - STREET ADDAESS : -
CITY-S1-2P Ity -S7- 2P

e 3 Delete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE 3 Delete TITLE [ CGhange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-S7-7P

HTLE [T} Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Fiorida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% —_ .

Gllo e

SIGNATURE AND Wﬂ PF‘.INT—EWF SIBNING OFFICER OR D#RECTOR

Daylime Prone &




