2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000037335

1. Entity Name

LIFESTYLE INVESTMENTS, INC.

Principal Piace of Business

540 N. EGLIN PARKWAY
FORT WALTON BEACH FL 32547

Mailing Ad

dress

540 N. EGLIN PARKWAY
FORT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, stc.

Sulte, Apt. #, elc.

Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90015 002 ***550.00

TIVUJLIIY Y]

|

7 ~TERENS, GABRIELE~"
540 N. EGLIN. PARKWAY
FORT WALTON BEACH FL 32547

e G i D e e e o =k

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Agpplied For
58-3641814 Not Applicabie
Zp Country “p Country 5. Cerfiicate of Siatus Desied ~ []  95+7 D Additiona)
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE ‘

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

Signature, typed or printed name of registered agent and title i apphcable.

{NOTE: Registared Agenit signature fequirad when reinstating)

DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. O

Trust Fund Contribution

9. Election Campaign Fnancing $5.00 mMay Be

O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Deete e Sec -, - [ Change & ddtion
NAME TERENS, GABRIELE NAME Mariem Greenwoool

STREET ADDRESS | 144 MONAHAN DR sweetaooress | 200 Casper D

emv-st-2 | FORT WALTON BEACH FL 32547 orvste | Fort Walfen Beach,+L 232547

TME VP 1 oelete TITLE [[Jchange  {] Addition
NAME TERENS, DENNIS NAME

STREET ADDRESS | 144 MONAHAN DR STREET ADDRESS

CITY-ST-ZIP FORT WALTON BEACH FL 32547 CITY-ST- 2P

TME [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CTY-ST-7P

TmE O Delete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-SI- 7P CITY-ST-2IP

TiTLE 3 belete TILE [ cChange  [1 Additien
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-S1-2P

TITLE [ pelete T fJChange [ Addition
NAME NAME

STREET ADDHESS STREET AODRESS

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

SIGNATURE:

12, | hareby certify that tha information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 ar Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

LQ?!&G'&QL Comens Gabréle Teres

7/27/0¢ 80352424

( }SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Daig

Daytme Phonea #



