.~ 2005 FOR PROFIT CORﬁORATION 7/8/2005-90019-009-$150.00-5150.00

M ANNUAL REPORT  -.
DOCUMENT # P01000122017 FlLee N
1. Entiy Name E E )
INDEPENDENT LIFESTYLES, INC. s
05 JuL 25 g5y
Principal Place of Business Mailing Address "_ifi' b l{:',‘,'._ e
80071 N DALE MABRY STE 501-1 8001 N DALE MABRY STE 5014 R i
TAMPA, FL 33614 TAMPA, FL 33614 it
!
2. Principat Place of Business 3. Mailing Address I;
Suite, ApL 4, e Suite, Apl. ¥, atc. 05232005 Chg-P CR2EQ34 (10/03)
City & Slala Clty & State 4. FEINumbes Applied For
22-3850836 Not Applicabls
Ze Country Zp Couniry 8. Cerificete of Status Destes [ E,B.';E, Addonal
8. Nama and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Narma
HAGAN, JOHN E~ - T T T = —— - —
8001 N DALE MABRY STE 501- Street Address (.0, Box Number is Not Acceptabls)
TAMPA, FL. 33614
Ciy FL l Zip Code
8. Tha above named enlity submits this statement for the purpese ol changing its regisierad office or regisierad agent. of doth, in the State ol Florida. | am familiar with, and accept
the colgati erad ~
SIGNATURE . ‘JﬁAN Eﬂ/lﬁ# 6/”??' g5
- oo BT OF 1Oy S0 ROEN 313 538 il ICORCEDES. NOIE R gy 1] DATE
FILE NOWII FEE IS $550.00 9. Elsction Campaign Financing $5.00 mayBs
Due by September 7, 2005 Trust Fund Contribution. C Added 10 Faas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O pete me P . Rcrange ] aediion
HAVE HAGAN, JOHN € e Jean E. HAGAN~
sTazE1 ADoess | 8638 N HINES #2919 STREET ADORZSS ps M- OACE AHBRYy VEd[-T
or-s-2¢ | TAMPA, FL 33614 oy-st-zr ;igmg,g, £t _236/Y
rmsE :iem HOMAS O oetes g ve b Ricree [ acdtion
NAMI , MAME Wt L
STREET ADDRESS | 8634 N HINES #2619 STREET ADORESS -';,J/ AL af;( My Aepi-1
onw.s-zF | TAMPA, FL 33814 cov-st-2p 20 e £r s L Vi L4
e 0 vetee me - Clchne ) Adgiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
or.shap—= s T - - .= s = -—Q§-cy.st-gr — - - e e T
TIME : O Deles TinE [ Crange [ Addition
NAME NAME
STAEE ADORESS STREET AGURESS
ary-s7-ap CITy-57-1p -
TnE O Deleta TTLE O cCrangs  [J Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
Cimy-31-27 CIFY-ST-2F
TRE O Detete e O change [J Asdition
MNAME HAME
STREET ADORESS STREET ADDRESS
cary-$1- 20 CY-5T-F

12. { hareby cerily that the information supplied with this ﬁl‘lr:g does nol quatly tor the exermption stated in Section ngmka}(i). Floriga Staures. | turther certify that the information
indicatec on this repon o supplemental report is true and accurate ang that my signature shall have the same legal eitect as if mada under oath; that | am en oflicer or director
o! the corporation of tha raceiver of trust ed (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
chanped, or on an anachmeni with an.afidres, with ali other kke empowered.

/-\
SIGNATURE: [y e ol E -29-5 - S22

mwf‘immmmn OFPICER OR CIRECT O Qate Ogytime »




