FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000041826 2 (03-04-20035 90066 027 ***150.00

1. Entity Name

STYLEMARK HOLDINGS, INC.

Principal Place of Business Mailing Address
2 SUNSHINE BLVD. 2 SUNSHINE BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

ARV AT

01102005 No Chg-P GCR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e varoe Arpiedto

59-3605412 Not Applicable

$8.75 Adaitional

] - " ‘
5. Cerlificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

LANDORE, . DUKE " DO NOT WRITE
ORMOND BEACH, FL 32174 IN TH'S SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed of prinied name of registered agent and tite if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. Y Hy . . .
[ T L S A TN . . R [ . N . N - . L . . .

- FILE' NOWHI FEE IS $150.00 . 9, Elsclion Campaign Financing * $5.00 wmay Be n Do h e v

“After May 1, 2005-Fee will be $550.00 | Trust Fund Contribution. 0O | AddedtoFees__ | = = - -t i L L
10. ' OFFICERS AND DIRECTORS I
TITLE P
NAME ASCIK, MARK A

STREET ADDRESS | 2 SUNSHINE BLVD.
CITY-ST-7IP ORMOND BEACH, FL 32174

TiTLE VST

RAME LANDQRF, C. DUKE

STREET ADDRESS | 2 SUNSHINE BLVD.

GITY-ST-2IP ORMOND BEACH, FL 32174

TLE v
NAME

STREET ADDRESS
CITY-ST-2iP

--~-DO NOT WRITE - -

e | IN THIS SPACE

STREET ADORESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE X :
NAME {
 STREET ADDRESS ’ e : '
omv-st-zp | ’ ToT N T

12. | hereby certify that the informaticn supplied with this fiing does not gualify for tha exemption stated in Section 113.07(3)(i), Florida Statules. | turther certity that the information
indicated an this report or supplemantal report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporation or the receiver or trustee empowered to gaecute this repfit as required by Chapter 607, Florida Statutes; and that my narne appears in Block\10 or Block 11

‘changed, or on an atlachment with an gddregs, with all ot Hd. - -
SIGNATURE: (., 0) o%b" 0s  3&-cp3-4i5/

SIGNATURE AND TYPED OR PRINTEBNAME GF SIGNING OMICER OR DIRECTOR




