2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR} ' FILED

DOCUMENT # K27784 , Apr 11, 2005 08:00 AM

1. Entty Name Secretary of State
LIFESTYLE JUNCTION OF MELBOURNE, INC.

Prinzipal Place ofBﬁsif{ass ) = e 7M-ailing Address e
35w HIBISCUS BLVD . 35 W HIBISCUS BLVD
MELBOURNE FL 32901 __ MELBOURNE FL 32501 i
2. Principal Place of Business . "1 3. Mailing Address |
Suite, Apt. #, etc. _ T Sulte, Apt. ¥, el ) 1st MOORE CR2E034 (10/04)
City & State - : City & State ) 4. FE! Number Applied For
58-2800371 Net Applicable
e Country Zip Country 5. Certificate of Status Desired [} $8.75 additional
Fee Required
§. Name and Address of Current Reglsterad Agent B 7. Name and Address of New Registered Agent
- B I - Name
PAGLIA, MARY -
1B0-19 PARADISE BLVD Street Address (P.Q, Box Number is Not Acceptable)
INDIALANTIC FL 32903 -
J City FL I Zip Code )
8, The abeve named entity submits thus sIatement ror the purpose af changmg its registered ol'f' ice o regwstered agent, or both m Ihe State ofFIorida I am famiiar with, and accept
. the oEanpons of regtstﬁr d agent : - PERYT L : L il : A - #
i s;m g ¥ wd
SIGNATURE __ HCH *"W R W
Signalure, lypad of prrtad name o reqistered agent and life | apprmab' [NOTE Reg slcmdAgenr s-gnatule raquired when mirslating)
‘- " S - - ' - =
FILE NOW!! FEE IS $150. 00 . = 9. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [  Added to Fess
Make Check Payable to Florida Department of State
10, R Ol-HCi;H§ AND DIRECTORS 11, ADIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST - (I Dalete 13 [ Change  [] Addition
NANE PAGLIA, MARY H NAMF
STRCET ADDRESS | 1505 W, NEW HAVEN AVE. STREET ADDRESS
CiTY-ST-2ip W. MELBOURNE FL : - - B oovsrop
e VD - - o 7 getste T O Change [ Addiiion
NAME PAGLIA, MARY NAME
STREFTADDRESS (1505 W. NEW HAVEN AVE, ) SIRERT ADDRESS
oiy-si-ap |W, MELBOURNE FL CIFe- 51719
s - I Detete O: . ) change 1] Addilion
e Jonogocasgrs
it -
STREFY ADDAFSS STRLET ADDRCSS 04/11/05-80127-010 180,00
CITy.- ST.2IP CITY-51- 7@
e S OO peete § s [Jchange [ Addition
NAME H NAME
CTREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY Si.7ip ,
T o S CJ Detste e [ Change  [] Addition
NAME NAME
STRFET ADDRCSS SIREEL ADDRESS
CITy-S1-2F CITY - S1-71
L o [ Datate i Clchange  [J Addfion
NAME NEMF
STREET ADDRESS STRLET ADDRESS
Y- ST-2P CITY-51- 2P
12. | herehy certify that the information supplied with this filin g does not qualfy for the exemplion stated in Section 119.07(3)[), Florlda Statutes. | fusther cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or frustes empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ciperjike empaowered
SIGNATURE:




