2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

LIFESTYLE AND LEISURE INC.

DOCUMENT # P01000104079

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90092 029 ***]158.75

Princigai Place of Business

14803 US HWY 19
HUDSON FL 34667

Mailing Address

14803 US HWY 19
HUDSON FL 34667

b T bt J v

[l

WALKER, DAVID J
14803 US HWY 19
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address | l ml ""“’ » im
=\ \QQ.\.'-Q_‘\-\?;Q.“\ ?.A {\S O-k. 2
Suite, Apt. #, elc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
A VA
Cily & State City & State 4. FEI Number Applieg For
l&)@.f\ c:!::!\ = 59-3753687 Not Applicable
Country Zip Country - : $8.75 additional
33%’5\'\ - 5. Certificate of Status Desired Z’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T NN awrd "l wWalke

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

o ‘—C)qocau\“ Tese Ra SN 2D

City Zip Code
Daovan Q,e.:.uc FL ' ARG

the obligations of registered ageant. ,

KW

SIGNATURE

8. The above named entity submits this staterment for the purzose of changing its registered office or registered agenb or both, in the State of Flerida. | am familiar with, and accept

=.\Scl

Signature. typea or printed name olf'eglst ed agent and titke il apphcable.

(NDTE, Ragstered Agent signature required when reinstatng)

DATE

- FILE NOWN! FEE IS t 1go00 - .
After May 1,:2004 Fee will be $550.00
+ Make' Check Payable to Flonda Deparlment o‘l Siale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added {o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE B@hange ] Addition
NAME WALKER, DAVID NAME e -
STREET ADCRESS | 14925 HWY US 19 STREET ADDRESS | 2 kevmF VALV S l‘_}l‘“ ~ FSats W3
CITY-ST-21P HUDSON FL 34667 CITY-ST-2IP T, oo_n.‘;‘:c;.\\- T\ AR
TITLE D [ cetete TITLE ZrChange [ addition
NAME WALKER, SUSAN NAME

B Qo A
STREET ADDRESS | 14925 HWY US 19 SREETADDRESS | 2SR LDo.wa s\ ~ S e WY
orv-si-zp - |HUDSON FL 34667 CITY-§1-2P Sovanpall, ¥ l.. RIERN
TE 03 pelete e 1 D Chaage [ Addition
MAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-8T-21P
mMLE [ Delete THLE [d¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTiE [ oelete THLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T, e\

(& Wwenwel)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legatl effect as if made under cath: that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZAS oW DD w3

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




