2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000005883

1. Entity Name

LIPETIME SOLUTIONS, INC.

FILED

Feb 25, 2004 8:00 am

Secretary of State

02-25-2004 90048 044 ***150.00

Pnr.ﬁ'pal Place of Business

4270-D HAZEL AVENUE
PALM BEACH GARDENS FL 33410

Mailing Address

4270-D HAZEL AVENUE
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

I

Il

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

TAYLOR, BARRY W - — =
900 E. INDIANTOWN ROAD
SUITE 305

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numier Applied For
D3~ 04—_3 q LG Mot Applicable
i T Zi Count: it
zp Country s ouniry 5. Certificate ot Status Desirad | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bdx Number is Not Acceptable) ’

— JUPITERFL.3347 7o .

City

FL

Zip Code

Ihe obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siafe of Florida. ! am familiar with, and accept

Signature, typed or punted name of regisiered agem and title if apphcable.

{NOTE. Registered Ageni signature required when reinstaing) DATE

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TILE [ change [ Addition
RAME SEEVER, LARRY FRANKLIN NAME
STAEET ADDRESS | 4270-D HAZEL AVENUE STAEET ADDRESS
CRY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2iP
TIME [»} [ pelete ME [ change [ Addition
NAME SEEVER, GERALDINE NAME
STREET ADDRESS | 4270-D HAZEL AVENLE STREET ADGRESS
CITY-57-2IP FALM BEACH GARDENS FL 33410 Cry-S§1-2IP
WE O Delete TILE [J Change [ Addition
NAME NAME
STREETADDRESS.] - . -« « v — C ol e e em o e MSTREETADORESS.Y. il o e o e — — -
gITy-57-2P CITY-ST-2IP
TILE O peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ celete ILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-57-2IP
TILE 3 pelste TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

S/
aLslos

t2. | hereby certify that the information suppfied with this filing does not qualify for the exermption 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 iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapgter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attiﬁ% with all other ljke empowered.
SIGNATURE: —r Mﬁ\

(275/5¢

&= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Daynme Phong #




