2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P02000071099 Secretary of State
1. Entity Name
02-27-2004 90037 038 ***150.00

LIFESTYLE REALTY & MANAGEMENT INC.
Principat Place of Business Mailing Address
1042 STRASBURG DR. 1042 STRASBURG DR.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 -”03)

City & State City & Stale 4. FEI Number Applied For

33-1011687 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ Eg.;;jq L.'::j:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S i = e | NOTE 2 O - A e
186\ Art\gpé[-]:'lébE&SPBl-L'}lﬁ"(; SRSR' _ Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE .
Signature. typed or primted name of registered agent and title it appheable. (NQOTE: Ragisterad Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE PD 0] Delete e . 5 [J Change Minon
NAME SAMPIERE, PHILIP A SR. NAME MAaRy E. SAmP 4'5-"250 2
STREET ADDRESS | 1042 STRASBURG DR. sracer oo | 16 42" STRASD U
- - - - /
onv-st2¢_|PORT CHARLOTTE FL 33652 ovsie  [Brr CharioTTe, AL 33952
NLE -ro S [ belete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘| omy-s1-7P .
TITLE O vetete TITLE I Chang [ Addition
NAME-= 5 =S e s < e e e e T 7T B ONAME =~ e e
STREET ADDRESS - W STREET ADDRESS
CITY-5T-7IP CRY-ST-2P
TITLE 1 Defete THLE [[J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-ZiP
TITLE O Deiete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P | civ-s1-zp
THLE ' (7 Detete e O change [ Addition
NAME NAME
" STREET ADDRESS C : . STREET ADDRESS
CITY-ST- 7P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
af the corporation or tha rgceiver or trustee empgfifered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gp.a oyt with an agdress, With all other like empowiyed. ’

. /czu;_: 7 ,4 Sanpses Se oy (99 o »

OFFICER OR DIRECTOR Date Daytima Phone ¥




