FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000109131 . 04-21-2004 90011 042 ***158.75

X Entity Name

LIFESTYLES FOR WOMEN, INC.

Principal Place of Business Maiting Address , .
1011 E NORVELL BRYANT HWY 1011 E NORVELL BRYANT HWY 54 n 3 7 4 09
HERNANDQ, FL 34442 HERNANDO, FL 34442 -
S s M AN
Suite, Apt. #, glc. Suite, Apt. #, elc. 03092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Number Apnpiied For
‘ 20-04940974 Not Applicabla
. Zig_ Country Zip Countrry 5. Cemfic?le of Status Desired ?g'gglﬁge‘ﬂﬂo”f
6. Name and Address of Current Registered Agent = 7. I_\Iame and Address:f New Hegister:ed Agent —
Name
REDING, BARBARA K
1011 E NORVELL BRYANT HWY Street Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL Zip Code

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

the obligations gisterad agent. %
SIGNATURE )éﬁ/bw ; i . ﬂ%’/ﬁ'ﬁ%

'Signa(ure. lyped of printed narme of reg.g:gredaem and litle it y()licable. j{% Regisiered Agent signature required when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete 1LE EJ Change [T Additicn
NAME REDING, BARBARA K HAME
STREET ADCRESS | 1011 E NORVELL BRYANT HWY STREET ADDRESS
CITY. ST-21P HERNANDO, FL 34442 OITY-ST-2IP
TITLE 7 Delete TILE : [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST+2IP . CITY-ST-2IP
me . e - .. [hbeete . TTLE . ~ ~  [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-8T-2P CTY-87-2IP
THLE 7 pelete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE [ Delete TILE I change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-51-21P
AmE O Delete e B Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p . GITY-ST-ZiP

12. | nereby 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 intormation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Stalutes: and thal my name appears in Block 10 or Block 11t

changed, or on an attachmegy with an address, with all other like empowered.

L]

SIGNATURE: 01504 (Zaa\ 344 - 940/,
SIGHATURE AND TYPED OR PRINTED NARE OF EIGN\NGfFﬁICEﬁ -] DlnEcToVT Date Dagtfme Phone 4 L




