2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Ko4843

LIFESTYLE CONCEPTS, INC.

Principal Place of Business

10911 BONITA BEACH RD -
#2011

BONITA SPRING FL 34135
us

Mailing Address
10911 BONITA BEACH RD

#2011

BONITA SPRINGS FL 34135
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, ele.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90055 030 ***150.00

Al

I

[

NAPLES FL 34108

TJOHNPOPINSKI ™~ —— =~
132 NORTH STREET

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0017039 Not Applicabie
ap Couniry ap Country 5. Certificate of Status Oesied ] 98+79 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name ol registered agent and lita If apphicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DiHECTOHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TITLE [J Change  [3 Addition
NAME POPINSKI, JOHN NAME
STREETADDRESS | 132 NORTH STREET STREET ADDRESS
CiTY-ST-21P NAPLES FL 34108 CiTY-ST-7iP
TITLE VPD (] Detete TITLE [ Change ] Addition
MAME CHAULK, WILLIS J. NAME
STREET ADDRESS §6559 HIGHCROFT DR STREET ADDRESS
CITY-ST-2IP NAPELS FL- 34119 CITY-ST1-2IP
TE - Detets - T . [Jchange [ Addition
NAME NAME '
"STREET ADDRESS . STREET ADDRESS -
CITY-57-2IP CITY-$T-2IF
TiLE O Delete TITLE JcChange [ Addition
MHAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
MLE {7 Delete TMLE O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-20P
TLE O Detete TILE O change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST- 2P

SIGNATURE:

of the corporation or the receiver or trusies
changed, or on an attachment with

n agdl

John Popinski

471704

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
mpawarad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ather like empowered.

239-495-0552

™ B
-f N.ATUHE AND PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone ¥




