2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT

1. Entity Name

# P02000133019

LIFESTYLES OF OCALA, INC.

OCALA, FL 34476

Principal Place of Business Mailing Address

6144 SOUTHWEST STATE ROAD 200

OCALA, FL 34477-1104

POST OFFICE BOX 771104

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90054 009 ***158.75

a AWV LI

AR

TONA, FRANK J
6144 SOUTHWEST
OCALA, FL 34476

STATE ROAD 200

2. Principal Place of Busingss 3. Maiiing Address
7355 SW 38TH STREET 107 NE 1ST AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01132004 ch
g-P CR2E034 {(10/03)
UNIT 106A
City & State City & State 4. FEI Number Applied For
OCALA, FL OCALA, FL 59-3487159 Not Applicabie
Zip Country Zip Country 5. Certfi ; $8.75 Additional
. Certificate of Status O d .
34474 USA 34470 USA onfoate of Status Oesied K1 L, o'h o tirma
. 6. Name and Address of Current Registered Agant ” 7. Namie and Address of New Registered Agent
' Name

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

City

7355 SW 38TH STREET, UNIT 106A

FL | $4%74

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

‘SIGNATURE
Signaturs, rypad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agenl signatura raquirad when rainstating) DATE
FILE NOW!II FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D [ pelete ME B E Change [ Addition
NAME TONA, FRANK J NAME RANK J TONA

STAEET ADORESS | 6144 SOUTHWEST STATE ROAD 200 smezraooness |7 355 SW 38TH STREET, UNIT 106A
oTy-s-70 | OCALA, FL 34476 evsi-ze. . |[OCALA, FL 34474

TITLE ' e 3 1 pelete TILE ] ‘ [J change  [J Addition
MAME . NAME

STREET ADCRESS | STREET ADDRESS

CITY-57-2P 7Y -ST-2IP

TITLE e — —_ B =osigte... - .§ TE___ . .. - . .+ - = 2[Jchange [ Addtion
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P Cry-5T-21P

TITLE - O Delete TITLE [l change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-8T- 2P CY-ST-ZIP

e O oetete TALE [ Change ] Addition
NAME ) b NAME

STREET ADDAESS. STREET ADDRESS -

CITY-S1-2P .4} [13 CITY-ST-2IP
et 3 _D Delete ™ | _ TTLE M - LR *7o+ o[ Change | [ Adition
+NAME =L 2ot sk ARE R R B s - WSNAME L Lg|eBie 204 - oBEiean a e w sFAD r mERMG. b Tha ' rmir W PR
STREET ADDAESS ’ STAEET ADCRESS PN

CITY-57-7P A CITY-ST-2F - D -

changed, or on ar att

SIGNATURE:

a'imém-:}jaddress. with all gther like empowered.
A m..)@ (O~

12, I heraby Gertify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida ahd that my name

L
FRANK J TONA !}

3

pears in Block 10 or Block 11 if

352-854-8839

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date e

Daytimg Phone #




