i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P00000041011 ecretary of State
1. Entity Name
REM. STYLE INC 04-14-2004 90023 040 ***150.00
Principal Place of Business Mailing Address
401-B CHURCH ST. PO BOX 702274 k¥
KISSIMMEE FL 34741 SAINT CLOUD FL 34770 J g U 'j J U 1 1
Suite, Apl. #, elc. Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3646551 Not Applicable
Zp Cauntry 2 Cauntry 5. Cenrtificate of Status Desired | Eg';g, :\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
e e MACINE - B o e T i b ‘ - -
?{g%@&ﬁélﬁiwﬁf Street Address {P 0. Box Number is Mot Acceptabﬁe)
ST. CLOUD FL 34769
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura. typed of printed name of registered agent and tite 1f applicabla. (NOTE: Registered Agent signaiure required when rginstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ Delete TE . [ change  [] Addition
NAME MCINERNEY, IRENE ’ NAME
STREET ADDRESS | 507 COLUMBIA AVE : STREET ADDRESS
CITY-8T-21F ST. CLOUD FL 34769 CITY-ST-7IP
TITLE 1 Delete TITLE [JChange ] Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LR SO S e w = .. [dDelerr . TE . - . . . .« Ochange {7 Acdition
HAME . . NAME
STREET ADDRESS fmim s wmmt + e e ——— = .~ B STREETADDBESS v o mmem o e e e ——— e - .
CITY-ST-ZIP CiTy-8T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
it O Detete TIILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIY-Si-2IP
TLE . [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaculte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

: . , (40D
SIGNATURE: Z RENE P L henen egs : < A‘x/oi{ Sy s ze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR tIRECTOR te { Taytime Prone #




