2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR} Apr 30, 2004 8:00 am

DOCUMENT # Joso72
o, ecretary of State
o4 2de A

LIFETIME FLORIDA STEPS, INC. 04-30-2004 90258 030 *150.00
Principai Place of Business Malling Address
8420 BAYSHORE RD. 22501 BUCCANEER LAGOON
'LTS- MYERS BCH FL 33917 FT MYERS BCH FL 33931

Suite, ApL. #, atc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2691936 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Adgitiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

; ;\éggTLETJ:C\g}I\_IN-E\E% EAGOON Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931

City . FL Zip QOQe

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

SIGNATURE
Signature. typed or printed name of regqistered agent and fitie f applicable. {NOTE: Registered Agenl Signatuig reguirsd when renslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. 7 . OFFICERS AND DIﬁECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete THTLE 1 Change  [J Addition
NAME WHITLEY, WILLIAM E. NAME
STREET ADDRESS | 22501 BUCCANEER LAGOON STREET ADDRESS
CITY-ST- 2P FORT MYERS BEACH FL 33931 CITY-ST- 2P
TitLE ST 1 Delete TITLE ] Change [ Adaition
NAME WHITLEY, CHRISTOPHER NAME .
STREET ADDRESS | 22501 BUCCANEER LAGOON STREET ADDRESS
CITY-ST-ZP FORT MYERS BEACH FL 33931 CITY-ST-ZIP
THLE v oot - O Detete g : ‘O change [ Addition
NAME ELL!S, KELLY NAME
“ STREET ADDRESS | 1302 FIFTH AVE SOUTH STREET ADDRESS
CITY-ST-ZiP NAPLES FL 33042 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ' 7 Delete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '
TILE 1 celete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. ! further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmewti an address, with all other like empowerad. 2 3@ —
SIGNATURE: LZQQM— z . /é()[l;éfb\ ‘-7/ 277-04 4@ 3-8203

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR qﬂECYOR Date Daytime Phone #




