2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P020000906556 Mar 28, 2005 08:00 AM
I S eme Secretary of State
LIFESTYLE INTERICRS OF SPRING HILL, INC. y
Principal Place of Business *—;- o VMaTﬁng Addr;ss T
13637 RUDI LOOF 13637 RUDI LOOP |
SPRING HILL FL 34608 SPRING HILL FL 34609
i e — R A
Suite, Apt #, etc. . T Suite, Apt. #, etc 1st MOORE CR2F034 (10/04)
City & State _ City & State 4, FEI Number Applied For
o _ 35-2179551 Not Applicabla
Zp County ap Country 5. Cerfificate of Status Desired 0 ?eae-gi Lﬁidjd'ﬁonai
6. Name and Addresg of Current Registerad Agent 7. Name and Address of New Ragistered Agent
T ) S Name )
E)?%SSITE',R%%?LOO?’ o ' Straet Address (P.0. Box Number is Not Acceptable}
SPRING HILL FL 34609
City FL Zip Code

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

SIGNATURE

Signature, tysad o prnted nama of registerad agent and Iifls # applicab's " INOTE Registerad Agant sigralus required when renstang} DATE

2

TEILE NOow! FEE IS $150.00 T
After May 1, 2005 Feé Wil Be $550.00 =
Make Chack Payable io Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T  Added to Fees

10, OFFICERS AND DIFECTORS L l 11.  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiLE PTD O patste ILE [J Change  [] Addition
NAME DOSIE, LISAK ’ NAME

SIREET ADDRESS | 13637 RUDI LOOP STRLET ADURESS P At

Cov-ST-ZP  ISPRING HILL FL 34608 o ____fovsw AT N R e VO B A PR

TNLE V5D T Datete I [ Change [T Addliion
NAME DCSIE, MICHAEL J NAME

SIREET ADDRESS | 1:3637 RUDI LOOP STREET ADDRESS

oNY.ST-Hp SPRING HILL FL 34608 CITY-37- 2

THitE O zelete TE O change [T Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIry-ST- 3P CHY-SH 7P

TITLE O pelete ) TIiLE [3Change  [] Addition
NAML NAME

STAEET ADDALSS SIREET ADDRESS

CITY-S7-2IF CITY-$1- 2P

HTLE 71 Delete HILE [] Change  [J Additien
NAME NAME

STREET ADDRESS STRIET ADDRESS

Y-St 7P Y81 7P

e L1 Delete ) KIS O change ~ ] Addition
MAME NAME

STRCET ADDRESS SIREET ADDRISS

Gily-s1-2e ciry-s1-zip

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an officer or director
of the corporation or the recaiver ar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11 if
changed, or on an attachmen! witYan address all other like empowered.

; H

SIGNATURE: XA [ /34 /O‘tﬁ;o 3/.2.{365 352440 YoV 3

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . Dala Daytena Phone #




