2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~_ Apr 19,2005 08:00 AM

DOCUMENT # P98000018255

1. Cntlly Name_=
TiM STYLES, INC.

Secretary of State

i IR R

02142005 No Chg-P CR2EQG34 (16/63)

DO NOT WRITE IN THIS SPACE —

65-0171905 Mot Applicable
5. Certificate of Status Dasired ] gigig?:;"mg

6. Name and Address of Gurren? Reglisterad Agent

STYLES T F, LT DO NOT WRITE
PANAMA CITY, FL 32414 'N TH‘S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office of fegisiered agest, or toth, i the State of Flonda, 1 am familir with, and accept
e ohiligations of registased agent. i _

SIGRATURE

Sigralure, Trpsd O printed name Of g ICIad ager sad s R applicetie.  (NOTE Ruyisived Bgert aignature seaulied wien reingialing} DATE
8, flection Campaign Financing $5.00 May B ey
FILE NOW!!! FEE 15 5150.00 = y Le ! H“BH{}DE‘E C‘ﬂ} 2
After May 1, 2005 Fee will be $550.00 Trusi Tund Contribution. O Added o Fees L 5 P [
' [4.,19/05-80058-004 150.00

10. OFFICERS AND DIRECTORS |
THLE D
HAME STYLES, TIM FLYNN

STREET ADDRESS | PO, BOX 27741
CFY-ST- 2P PANAMA CITY, FL 32411

TILE

HAME

SIRLET ABDRESS
GTY-ST-2P

TikE
HANE

il DO NOT WRITE

IN THIS SPACE

HAME
SIREET ADERESS
LTy 55-3F

TiHE

NAME

STREET ADDRESS
GTY-5T I

HILE

HAME

SYRCET ADORESS
OiFY-$T- 2P

12, 1 haroby corlify Mt te nformation supplied with this Hling does not qualify for e examption stated in Section ng.o:rgsxa, Fiorida States. | furlher certily that the information
indicated o this report or supplemental report IS true and accurate and that my signaturs shall have the sama fega! sifect a8 ¥ made under calh, that | am an olficer or director
of #ie corparation of the recenver of rusice empowered 1o execwe this repor gs required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an atachmgnt with an ggdross, wilh af e empower
. . 3 /_—.. 5’
SIGNATURE: 5«— Vs Py STvees OY~¢-0F
ARD r}vEDOR PAINTEDT NARE OF )ﬁ‘.nmﬁ GFFICER OR SIRECTOR Bz Daggims Proews &

o r




