2¢:05 FOR PROFIT CORPORATION
_ 7 ANNUAL REPORT (AR) FILED

DOCUMENT # J86185 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
LIFESTYLE INTERIORS OF FORT MYERS, INC.
Principal Place of Business I - Mailing Address
5681 INDEPENDENCE CIRCLE 5681 INDEPENDENCE CIRCLE
FORT MYERS FL 33812 FORT MYERS FL 33912
T IR RERAERR
Suite, Apt. ¥, ele. Suijte, Apt, #, etc - 1st MOORE CR2E034 (10/04)
Ciy &5 City &5 F b lied For
ity & State ity & State ) 4. FE| Number 59-2827718 l‘;gf;:p_”;b;;
Zip Country Zip Country 5. Certificate of Status Desired | ?ese-gesq::;?:glﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant B
Name .
ggtSG{El‘?\iDcf;"%Tl{t‘)_E‘l—\lCE CIRCLE Street Address (P.C. Box Number is Not Acceptable) ) .
FT. MYERS FL 33912 .
City - FL \ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar wi{h-.- énd accept
the chligations of registered agent,

SIGNATURE _ R - - . . .
Signatule, ybed of prated nama of regstered agent and tile 4 apphcable [NOTE Registared Agent signature iequirad when ienstaing) DATE
HI ' ) )
FlﬂﬁE Now!t! EEEVEEI%.SO'DO o 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution. []  Added to Fees

Make Check Payable to Florida Departinent of State
10. OFFIGERS AND DIRECTORS " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP O pelete HILE VACNO 1499549 [Clohange [T Addition
NAME ZAGER, CHERYL L. NAME O127705-80102-002 150,00
SIFEFT 4DDRFSS | BER1 INDEPENDENCE CIRCLE - STREET ADDRESS
oit-si-ar |FT. MYERS FL 33512 ity SI- 2P
i3 [ Delete e [ charge [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CIY S1- i SATe-31- 78 .
il [ etete TILE [ change ] Additian
MNAME NAME
SIRCET ADDRESS ’ I - STHFE | ADDRESS
CITY.SI- 2P CilY-S1-2IF
UiLE [ Detete HRE {3 Change [T Addition
HAME HAME
STREF T ADDRESS STREET ADDRESS
CY-ST-2IF oily-31-29
TILE [ pelete LI F Jcohage [ Additicn
NAWE NAME
CTREET ADORESS STREET ADDRESS
CITY.ST-2IF Cefv - 51-7IP
TLE O Deiete TiLE [Jchange [ adddinr
HAME HAME
STREE | ADDRESS STAEET ADDRESS
oY SI-2E CY-51- 28

12. | hereby ceniz that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicazad an this report or supplemental report is true and aceurate and that my sighature shall have the same [egal effect as if made under oath, that | am an officer or director
of the corporation of the feceiver or Tustes empowered 1o execute tis report as require by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowerad.

SiGNATunEL//,/W/ St Ck{_’f o Lagon s /DS ('UZ) $33 ok

SIGRATUR? ARD TYPPE OR PANTED NAEDF SICNING OFFICER GR TARECTOR = b Thia “Bayirme Phine ¥




