,1 FILED
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

__ANNUAL REPORT .. Secretary of State
DOCUMENT}# P01000122017 £ 06-07-2004 90004 047 ***150.00

1. Entity Name

INDEPENDENT LIFESTYLES, INC.

'

Principal Place of Business Mailing Address
8001 N DALE MABRY STE 501-| 8007 N DALE MABRY STE 501-
TAMPA, FL 33614 ! TAMPA, FL 33614 . 1 4 02 3 4 00
T g AN A EAAME
Sute Aot pete. Suie, Ap. b, ete. 05062004  Chg-P CR2E034 (10/03)
City & Slate |L City & Slale/ P 4. FEl Number Applied For
/" B 22-38508386 Not Applicable
Zip ‘ Country Zip Country 5. Cenficate of Status Desied O ?Sae.giﬁiiﬂlional
6. Name and Address of Current Reglistered Agent : 7. Name and Address of New Registered Agént
v : - _hame A . i
HAGAN, JOHN E_ N —r

800+ N DALE_MABRH?;STEBO‘H' Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

it

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regislersd agent.
Dy, e g M, )
- SIGNATURE
- i6d narre of 1egizierey agent and mio it applicabla. (NOTE: Regisiarad Agant si TOCRET WHan Teins) ) DATE
. il
FILE h{owm FEE 1S $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees
I A .

10. i 5% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L T0LE P N 3 Delete TILE (7 change [ Addition
NAME HAGAN, JOHN E Co NAME

STREET ADDRESS | 8639 N HINES #2919 STREET ADDRESS

iy -87- 1P TAMPA, FL 33614 CITY-ST-2IP

ILE VP :§ [ Delete TITLE [ change  [7] Addition
NAME HAGAN, THOMAS NAME

STREET ADDRESS | 8634 N HINES #2919 ' STREET ADDRESS

GiTY-§T-21P TAMPA, FL 33614 : CITY-ST-2IP

TMLE 1 Delete TIME . [J Change  [] Addition
NAME NAME

STREET ALIDRESS i STREET ADDRESS

CITY-Si-21P : : clIY-§1721p o o

me- . e . D Deiee TILE . . O Crange ] Acition
NAME - ) Nanic

STREET ADDRESS i ) STREET ADDRISS

CITY-SI-2P i cIry-s1-2p

. O3 Detete TLE ‘ {1 Chenge [ Addition
NAME NAME

STREET ADDRESS : ' STREET ADDRESS

Y- 5T- 2P N . CITY-ST-21P

e ) 7 oelete TIME O change [ Addilion
NAME NAME

STREET ADTIRESS ) STREET ADDRESS

ciY-SI-2Ip . CITY- ST-ZIP

12, 1 hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered togpxecute this report as required by Chapter 807, Flerida Slatutes; and that my name appears in Block 10 or Block 11t

changed, or on an analchment with an 55, with er like empowered.
b-1- 0;/ D3-922- 7475

f
SIGNATURE :/N YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytimg Phone #

SIGNATURE: _:

[l
!




