2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM
Secretary of State

DOCUMENT # P99000084586 .

1. Enlity Mamea
LIFESTYLES ENTERPRISES, INC.

Principal Place of Business Maling Address

2095 £L-LAGD WAY 2085 EL-LAGD WAY
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

0 R T

03102004 No Chg-P CR2E024 (16/03})

DO NOT WRITE IN THIS SPACE P Fome P

59-3640084 Wot Applicable
5. Certificate of Status Desireg I | g’ggmm

&, Name and Address of Current Registersd Agent

S0u5 EL L RGO WAY DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The rbove nemed entity submits this statament for the purpose of changing ite fegimeied oifice ot regisierad agent, or baih, in the State of Flo}Ida, 1 afvx famniiiar with, and accepi
tha obligadons of ragistered agent.

SIGNATURE R B
Slgrature, Typed of peinted GamE Of retiseced dpant sad tile if applicatie. INOTE: Registared Agant sigratura reguiced whan rainstating TATE
FILE NOW FEE IS $150.00 9. Eigclion Campaigr Financing "~85.00 May Be o NR7393
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. {3 Added to Foes Dgffigggg?_éﬁgga_azg 150.00
10 OFFICERS AND DIRECTORS | - - - - T
TRE p
NAME VESCE, VICTORIA

STREEF ADDAESS | 2085 EL-LAGO WAY

OTY-SLTP | JACKSONVILLE, FL 32224 , —’—“i_;)ﬂ/j d géin f‘g %03&?

NAME

ereosnes =\ q joY

CIY-5T-HP

plybviy DO NOT WRITE

i IN THIS SPACE

STREET ADBAESS
CITY-§T-Z3F

STREET ADDRESS
CITY-5T- 3P

TLE

NAME

STREET ADDRESS
CTY-31- e

2. | hatoby cartify 1hat the information supplied with this fling doas not quelify lor the exemption siated in Section T19.07{3)(), Florida Statutes. | kirthar certify that the inlommation
indicated on this report or supplementai report is rue and acourate and that my signakuire shaf heve the same iagal effect as if made under oath; thar | am an officer or divector
of the corporation or the receiver or fustes empowered to execute this report 2s required by Chaptler 807, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on gn alia t with an address, with all other ke empowered, N
SIGNATURE: @E&w\ A \[&3@&«. Oglgq {g& QOH\%B-H i1

ANTTYPED GR #FRINTED NAME OF SIGNING OFACER OK DIRECTOR / Daytime Prone ¢




