2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2005 08:00 AM
DOCUMENT # P03000109131 e - Secretary of State

1. Enlity Name .
LIFESTYLES FOR WOMEN, INC.

Principal Place of Business __ ) “Mafling Address ®
1011 E NORVELL BRYANT HWY 7011 £ NORVELL BRYANT HAY
HERNANDO, FL 34442 - HERNANDO, FL 34442

(SRR

02102005  No Chg-P CR2E034 (10/03)

DO NOT WHITE IN THIS SPACE 4. FE[ Number ’ Applied For
20-0494974 Net Appiicable

0 $8.75 additional
Fee Raquired

5. Cartificate of Status Desired

R e £

8. Name and Addrass of Current Regiatered Agent
— — :

= - — -k e

REDING, BARBARA K ‘ Fﬁ;ﬁm W RITE

1011 E NORVELL BRYANT HWY

HERNANDO, FL 34442 IN THIS SPACE

8. The above named entily stbmits this statement for the purpose of changing Tis registered office of jegistered agant, or both, in the State of Florida. | am famiiiar with, and accept

the cbligations of registéred agent

SIGNATURE = = -
Sprature, tped arprinied nama o7 mgistered agent and 1N If 2 poficable TNOTE. Bogistered Agent signature requireg when rainstaling} DATE
H EE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Al'tef I\:I.fyb‘!?%’[!)SFFei \?ﬂfl be $550.00 Trust Fund Centribution. Il Added o Fees
10, T OFFICERS AND DIRECTORS ] _ i = B 4 o
T D T N o RN T e e
NAME REDING, BARBARA K - = o a
STREET AD0RESS | 1011 E NORVELL BRYANT HWY - HOOnE34079
UT-S-ZP | HERNANDO, FL 34442 427 U5-R0030-002 150, 00
T T = SRR
NAME
STREET ADDRESS
CITY- 5721
THILE o - R TLOTLIoL i e =
NAML

ey DO NOT WRITE

) T 7| 7 INTHIS SPACE

NAME
STREET ADDALS
CITY-sT-2P

i ' 7 o N
NAME

STRETT ADDRESS
CITY-ST-2P

ITiE - = ittt Sl
NAME - : o
STREEY ADDRESS
Gy 5T-2P

12, | hereby ceni;gjmai 1he information su ph'ed'\.;ﬁ this ﬁling cioas not qUallTy far the sxemption stated In Section 119 07;3)(‘1), Florida Statutes. | further cenify that the information
indicatod on this report o supplemental report is trus and accurate and that my signatura shall have the samp legal effect as if made under cathy; that | am an afficer or director
of the corparation or the reseiver o trustes armpowared 1o execute this rapart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED NAME OF SIGNING OFFICER O CTOR Daytime Phane

changed, or on an atlachment wimanadd.ress,_wirh all other Iikeca‘mpf::\_.v_‘ereci.. - % ﬂ ﬁ’@
SIGNATURE: ' % %/Memé m@e’égﬁf fﬂ—ﬁf{f-o%%[

s F——— - 7= g



