,2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 25,2004 8:00 am

DOCUMENT # k27784 Secretary of State
1. Entity Name %1 50.00
: 03-25-2004 90044 012 .

LIFESTYLE JUNCTION OF MELBOURNE, INC.
Principal Place of Business Mailing Address
35 W HIBISCUS BLVD 35 W HIBISCUS BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Apptied Far

59-2900371 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desied  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg%?brgfngE BLVD Street Address {P.O. Box Number is Not Acceptabie)

INDIALANTIC FL 32903

City FL Zip Code

8. The above named enlity 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
Ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agenl and litle f applicable, (NOTE. Registerea Agent signalure requined when reinstanng) DATE

- . - [

- .g _—
$5.00 may,Be".
Added to Fees ..

x

- see s ..__".l ToLoar
.8.. Election Garnpaign Financing™

" Trust Fund Contribution.
.o . K -

Make Chieck Payableto Flor ) R

- ' " ADDITIONS/CHANGES TO OFF!

10. ICERS AND DIRECTORS IN 11

TME PST O Delete TITLE [ Change [ Addition
NAME PAGLIA, MARY NAME

STREET ADDRESS | 1505 W. NEW HAVEN AVE. STREET ADDRESS

ary-sT-2P W. MELBOURNEFL - & CITY-ST-TIP

TTLE VD [ Delete TTLE 3 Change . {J Addition
NAME PAGLIA, MARY NAME

STREET ADDRESS | 1505 W. NEW HAVEN AVE. STREET ADDRESS

CITY-ST-2IP W. MELBOURNE FL CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP 1 CITY-ST-ZIP

TIILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TTLE - [ pelete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TTLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | heraby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND E OF SIGNING OFFICER OR DIRECTOR




