2004 FOR PROFIT CORPORATION

ANNUAL REPORT __, ..

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P03000055680

1. Entity Narmne :
LIFESTYLE ESSENTIALS, INC.

Secretary of State

05-05-2004 90250 029 ***150.00

Principal Placa of Business

2523 EAGLE RUN CR
VfSTON. FL 33327

Maiting Acdress

2523 EAGLE RUN CIR
WESTON, FL 33327

66429568

SR RGO A EL R

Suite. Apt. ¥, etc. Suite, Apt. ¥, etc. 02032004 Chg-P CR2ED34 (10/03)

Chy & State F City & State 4. FE! Number Applied For

54-21142372 Not Applicable
Zp j | Country ‘ Zip Country 5. Cenilicato of Status Desired [ Eg'gasq':dm";”"“’
6. Name and Address of Current Reglatersd Agent - 7. Name and A of New Ragt d Agent
.. Nama
DESROSIERS, SYLVAIN ™=
_2523.EAGLE RUNCIR. - oo o . _|_ Streat Addrass {P.0, Box Number.is Not Acceptabled m . e o cemen. .
WESIQN, FL 33327 x
g - i : . Ciy FL I Zip Gode

8. The above named entity submits this. slatement for the purpose ef changing its registered cffice or registaret agent, or both, in the State of Florida, ) am tamiliar with, and accepl

the obligations of registered agent. |

SIGNATURE ; :
smrwuu.rmdwulmwmr‘mwa._mmuqnntw&hiw. {NQTE: Registored Agert signature recuirtd whn neinisiobrg) CATE
' e -~ .
. PILE.NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may ee .
After htay 4, 2004 Foe will be $550.00 Trust Fund Conribution. Added to Fees
10. ' OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME oP e [ petete TITLE Ol crange O Addition
KAME .DESROSIERS, SYLNAIN HAME '
STREETADDRESS | 2523 EAGLE RUN CIR STREET ADDRESS
ChY-51-IP WESTON, FL 33327 CY-sT-7P
TITLE 3 Detete TLE [Ocnge [ Adition
NABE - NAME
STREET ADOAESS SFREET ADDRESS
CrTY-5T.2P i CIIY-ST-2P
TITLE [ Delete TME [JChange {7 Adcilkan
HAME NAME
STREET ADGAESS . STREET ADORESS
CITY-5T-79 Y- ST-20 - .
TR - [Pt e = s i ] Dt = 1LE — = — ——— = —=F] Crange ™[] Acuition*
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T- 2 CIFY-ST-2P
HME 3 Deete TNE [ change [ Agdion
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-20 cY-51-2P
TLE 3 petere THE Ochnps (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-7 CITY-ST-2P

12. | hereby cerlify that 1he information g
indicated on this report or supplgm

ith an pddress, wilth all other fke empowered.

SYivain

ied with thia filing doss nol guatify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
dntgl report is true and accurate and thal my signature shall. have the sama lagal effect as il made under cath; thal | am an officet or director
of the corporation or the rocelvef or' iruftes empowered to exacute this repon as
changed. or on an attachmen

SIGNATURE:

equired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

DEsRoS V1S

954-2{7-9%64

SIANATURE AND YYPED OR PRINTED MAME OF BIGMNG OFFCER OA DIRECTOR

Ozm/zs/oq

Darytive Phons ¥




