2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000045401

1. Entity Name

LIFE STYLE MAKEOVERS, INC.

Apr 08, 2005 08:00 AM
Secretary of State

“Mallng Address
857 CRESTRIDGE CIRCLE
TARPON SPRINGS, FL 34688  US

Princlpal Place of Business

857 CRESTRIDGE CIRCLE
TARPON SPRINGS, FL 34688  US

DO NOT WRITE IN THIS SPACE

= IR O

04052005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3184968 Not Appiicable
. . $8.75 addiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HUFF, CAROL
857 CRESTRIDGE CIRCLE
TARPON SPRINGS, FL 34688

DO NOT WRITE
IN THIS SPACE

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent,

SIGNATURE

Signature, typed or printed name of registered agent and tio if applicable.

(NOTE Registored Agant signature recquired when remstating) DATE

9. Dlectlon Campaign Financing

FILE K
NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 mayBe NONN233273 o
Added to Fees 04/08/05-80023-002 150,00

10. QFFICERS AND DIRECTORS

TITLE PS

NAME HUFF, CAROL

STREET ADDRESS | 857 CRESTRIDGE CIRCLE
CITY-ST- 2P TARPON SPRINGS, FL 34688

FIMLE

NAME

STREET ADDRESS
CITY.ST-2P

TME

HAME

STREET ADDRESS
CrTy-§7-2P

T,

HAME

STREET ADDRLSS
CITY-§T-ZP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TIME

NAME

STREEY ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby ceriify that the information suppliedivﬁith this ﬁliné; does not qualify for the exembti};h stated in Section 119.07(3), Florida Statutes. I further certify that the information
hat my sigrature shall have the same legal effect as if made under oath, that | am an officer or directar_

empowered to executethi re/port/mired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report Is true and accurate
of the corporation or the recelver or >
changed, or on an attachment ? adgless, with all pther likg owered.

/
SIGNATURE:

¥4 05

SIGRATURE AND TYPED OR PRINTED NAME OF IGNT ER OR DIRECTOR

Bale Dayme Phone #

77

ok * #1°



