2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

7

1. Entity Name

LIFESTYLES MANAGEMENT COMPANY, INC.

Apr 07,2005 08:00 AM
Secretary of State

Pringipal Place: of Business __

4400 N HWY 194
STEB
MOUNT DORA, FL 32757

Mailing Adgress
4400 N HWY 194

STEG
MOUNT DORA, FL 32757

DO NOT WRITE IN THIS SPACE

N0 R

03292005 No Chg-P CR2E034 (10/03)

4, FE| Number Applied For
59-3653105 Not Applicable

5. Cerlificate of Stalus Desired O $8.75 addtional

B, Nams and Address of Cuent Registered Agent

PARADIS, RICHARD H
4400 N HWY 19 ASTES
MOUNT DORA, FL 32757

Fee Required

" DO NOT WRITE
IN THIS SPACE

| 8. The above named entty SUBMILS this stalement for #he purpose of changing s Tabistered office or_-rreglstered ageni, or Both, in the State of Flarida, tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

SiGnatiee, typed o prited name o segistesed agest and wis f appicable. MOTE: Regimencd Agent =

gnature requied when reiamatngy

§. Election Campatgn Financing

FILE NOWY! FEE IS 5150.00 2
Trusgt Funa Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 Mmay e
Added to Fees

10.

~  QFFICERS } AND DIRECTORS
5 —
PARADIS, RICHARD H
4400 N HWY 1A STE 6
MOUNT DORA, FL. 32757

g

NAME

STAEET ADDRESS
CIy-ST-2°

TE

MAME

STRELT ADDRCSS
GiY-ST-2F

TLE

HAME

STRLET ADDRESS
QImy-g1-2P

TIE

NAME

STREET ADDRESS
CifY-ST-2P

i

TME

NAME

STREET ADDRESS
Gity-57-27

TITLE

HAME

STREET ADDRESS
Cy-81-ap

TR,

DO NOT WRITE

12. | hereby certif‘ﬁ that the infermation supplied with-4% fiing dces | examption
indicated on this report or supplemential igpeti iz :
aof the corparation or the receiver or brye4

changed, or on an atiachment witp.d

SIGNATURE:

dteghall have the same legal effect as if made under oath; that 1 am an officer or director
: ef 607, Forida Statutes, anc that my name appears in Block 10 or Block 11 i

slated In Section §19.07(3){f, Florida Staiutes. § fusther cerlify that the Information

352 4932241

Daytime Phone #

irflfwwlfd_._@miisﬁ q '[ ylps



