FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000070268 v le 035 150,00

1. Entity Name

WOMEN'S LIFESTYLE, INC.

Principal Place of Business Mailing Adgress
1735 SANDPINE TRAIL 1735 SANDPINE TRAIL )
DELAND, FL 32724 DELAND, FL 32724
R s = ————| || NIRRT
1135 - Sand. Prae Trai\ | 1135 Sand Pne Tial
Suite, Apt. #, e1c. Suite, Apt. #, Elc 03282005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FE! Number Applied For
58-2675150 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O geae ;esql':idém“at
§. Name and Address of Current Registered Agent _ . . - - ... 7. Name and Address of Naw Registered Agent — ——-—— - fo——-—
Name
WEST, DEBRA A
1735 SANDPINE TRAIL Street Address (P.Q. Box Number is Not Acceptable)}
DELAND, FL 32724
City FL l Zip Code

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

SIGNATURE \n)n‘ }\ \5~3‘— | 3\9'3 \65

Signolure. fypad o printed name of regisinned agent and mh?:’.'upphcabl:. (NOTE: Regisieréd Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O Added to Faes
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIILE [ change 7 Addition
NAME WEST, DEBRA A NAME
STREET ADDRESS | 1735 SAND PINE TRAIL STREET ADDRESS
CAY-ST-ZIP DELAND, FIL 32724 CITY-ST-ZIP
TLE P Closes  Pome  Dwml P fChange [ Additon
NAME WEST, D. SCOTT NAME ==
STREET ADDRESS | 1735 SAND PINE TRAIL STREET ADDRESS
CHTY-ST-2IP DELAND, FL 32724 CITY-ST-2P
TILE O Delete TIE (I Change E] Addition
_Name o B . - Aowwe o N\ e e -
STREEY ADDRESS STREET ADDRESS
GITY-§7-7IP oY-gr-zp
TILE [ pelete TMLE [0 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
THLE [ oelete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CITY-57-21P
TME 3 petete TITLE [J Change ] Addition
HAME - “NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repart is true and accurate and thal my signature shall have the same legal effect as H made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowgred to execute this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an address, wit\all other like empowerad.
o~ 73£
\Debra )ﬁm \)\\es-k ,;,s\os 968

SIG NATU H E : %WPE OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR " Da Phona ¥




