LU U Ul L AU UM VI

ANNUAL REPORT FILED

DOCUMENT # L64299 Apr 26, 2004 8:00 am

1. Entity Name
LIFESTYLES CONSTRUCTION, INC. ecretary Of State
04-26-2004 91090 Q01 ***300.00

Princigal Place of Busingss Mailing Addrass
£/0 SYLVIA OHM €70 SYLVIA OEM
PORT ST. LUCIE, i1 @52~ PORT ST, LUCIE, FL -34852 i i
T T L IEHERI AR
’ S ~ovng_ aaq) fE2
Suite, Apt. #, atc. Suits, Apt. #, BiC. 01092004 Chg-P CRIED3S (1003)
r:_ City & State 4, FE!' Number : Applied For
]3 Sﬂ' LU AR | | 65-0181791 Not Applicabie
’5(’5 q ? 4 Country Zip Country 8 Conificate of Statiss Desired 0 Sﬁse,gqu:;m
6. Name and Address of Current Registered Agetit 7. Name and Address of New Registered Agent
OHM, SYLVIA

D-? 1949 W A"P‘M‘: s Siraet Address (P.0. Box Number is Not Accaptabia)
Loame,

PORT ST.LUCIE, FL 34062

34' q gq‘ ity FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the: obtigations of registered agent.

SIGNATURE
Signatire, lyped or printed nama of regiatered agent and title £ anplicable. {NOTE : Regisigred Agen! signatire reGuirac when reirslafing) DATE
" FILE NOWM FEE IS $150.00 8. Blection Campalgn Firancing $5.00 May Be
After-May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (3 Added 1o Foes

0 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
foms 0 ] betate e [Clchange [ Andition
{onne OHM, SYLVIA 3
| STREET ADDRESS | 3082-5-E—DARIEN-READ STREET ADURESS
‘| oer-si-ZF | PORT ST.LUCIE, FL COv-§1-2P

THE D 7 pee IE DClohange [ Astition

WA LEWIS, CHARLES F. JR. RAME

STREEY ADDRESS | 3852-S-h~LOARIEN RQAD STREET ADDRESS

civ-50-3 | PORT ST.LUCIE, FL CIFY-5T- B

it 3 Delate e [ cange [ Adddtion

NAME -t e - . . . . NAME . - -

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-2f

e [ peiete - e DlChange [ Accition

HANE NANE

STREET ADDRFSS STREET ADDRESS

CITy-53-0P CHY-SI-AP

ane £ perste THE . - [ Crange [ Addiion

NAME . HAME

STREET ADDRESS STREEF ADDRESS

CRY-ST-BF Gify-57-2%

me . .. . [l Deigta TILE Oohnge [ Addition

NAME : N

STREET ADDRESS : STREEY ADDRESS AN

CIFY-5T-2P GTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indizatad on this report o supplemental report ia trus and accuraie and that my signature shall have the same logai elfect as i made under oaih; that | am an officer or direator
of the corporation or the receiver or trustee empowered 1o execine this report as required by Chapter 607, Plorida Statutes; and that my name appoars in Block 10 or Block 113§
changed, or on an atfachment with an address, with alt other ilke ermpowered.

SIGNATURE: A2+ (2. %n/ 04~232-04 772 334 ~53%8

mmmmmwmmmm Date Taytema Phone &




