2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J86185 Jan 28, 2004 08:00 AM
1. Ently Nare Secretary of State
LIFESTYLE INTERIORS OF FORT MYERS, INC.
Pnncioal Place of Business Mailing Address
5681 INDEPENDENCE CIRCLE 5681 INDEPENDENCE CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 33912
i T
Suite, Apt. ¥, ete Swie, ARt 4. el MOORE CR2E034 (11/03)
City & State Cuy & State ) 4. £E1 Number Applied For
59-2827718 Rt Applicsbi
e Country 2w Courtry 5. Certficate of Staius Desired I ?i'g?qﬁiﬂmma’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
gﬁAaciE&E():E%EEF;}%E!ﬁCE CIRCLE Street Address (P O, Box Number is Not Acceptabile) S
FT. MYERS FL 33812
Crey FL I Zip Code

8. The above named entity submits fhis siatement for the purpose of changing Its registered ofiice or registered agend, or both, in the Slate of Flonda. | am famdliar wih, and accepl
the obhgatons of regisiered agent.

SIGNATURE e
Signaiure, typed of proted name of regestered agom anc bie f appheakis {MOTE. Regsisred AQeR! SPRALID TEQUIE WION MMSKOG] _ DATE
FILE NOWH! FEE IS $150.00 ' ' , _ N
N . §. Electon Campalgn Fnancin

After May 1, 2004 Fee will be $550.00 . Trust Fund Cé}ntr?buti(on. 9 0 %g;%?ohgae\éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
mE bP £ petete e [ Chamge [ Addition
RAME ZAGER, CHERYL L. HEME
STREET ADDAESS $5681 INDEPENDENCE CIRCLE ¥ STRELT ADDIRESS 01 *‘ggqggﬂgigggs
urst2¢  {FT. MYERS FL 33912 CiTv-S1-2 #23/04-80038-003 150. 00
i 3 Detete HILE S 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
e -§Y-2P CHY-S1-2%
THLE ' £ Detere I 7 Chenge L Addition
HAMT NAME
STREET ADDRESS STREET ADDAESS
GITY- 57. 49 €Iy -SY- ZiF
ImE O3 pelate e T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gity.81. 2P Gy -57- 2P
e - ' I belete I AnL T ) D erange [ Addition
NAME NAME
STAEET ADDRESS STREE] ADDRESS
CiTY-87- 2P ’ Gy -5T-2p
TALE 7 Ot WHE 73 Change o E_Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-5T. 79 SITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07?)(%). Florida Statutes. | further certify that ihe information
ndicated on this report or supplemesntal seport is true and accurate and ihat my signature shall have the same fegal etfect as i made unger oath, that | am an officer or director
of the corparation or the recewver or frusles empowarad 10 execule this report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Bjock 11 i
changed, of on an attachment j an address, with all s fike emooweared.

SIGNATURE: T oo /= - b

SIGHATURE ARD TYPED-CR PRINTED NAME OF SIGNING OFFICFITOR IRECTOR Dayuwme Prone &




