FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000130198 Secretary of State
1. Entity Name DR ok
LIFESTYLE HOME SOLUTIONS, INC. 02-23-2004 90057 027 7771 50.00
Principal Place of Business Mailing Acdcdress
2139 LAVACARD. 2139 LAVACA RD. JIUUJUJRT
IACKSONVILLE, FL 32217 SACKSONVILLE, FL 32217
S— : T

2. Principal Place of Business 3. Malling Address i ” H } . rl |

Suite, Apt. #, elc.:. Suite, Apl. #, elc. 02052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20-0385254 Not Appiicable
Zp Country ap Country 8. Certificate of Status Desired [ g—ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — = . . . Name

TWYATT, LAURA L .
8901 ROCKPOND MEADOWS DR. Street Address (P.Q. Box Number is Mot Accepiable)

JACKSONVILLE, FL 32221

City . . FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed nams of rageiered agent and tilia it apphcabis. (NOTE: Reg: d Agent eig required whan rei i DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.60 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP O teele e [ change 73 Additian
NAME WYATT, LAURA L HAME
STREET ADDRESS | 8901 ROCKPOND MEADOWS DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32221 CiTY-5T-2P
Ine DST 3 belete TRE [ Change {77 Addilion
NAME GRAMLING, NADINE W NAME ‘
SHREET ADDRESS § 2139 LA VACA RD. STREET AGDRESS
CIY-S1-7F JACKSONVILLE, FL 32217 GiTY-5T-2P
e O Dekete TRE [JChange  [T] Addition
NAME NAME .
STREET ADDRESS STREET ATORESS
LITY-ST-2P LY -ST-TP
T - T ‘Cloekle ~ " § e = T ’ B " [Jchage [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P ) Cify-ST-2p
TNE : [ belete me ClcChange [ Addilion
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
" MRE £) Detete TTLE [ change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-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 report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 i

changed, or on an at t with an address, with all other like empowered.
215fot _ Gob 7477037

Daytire Prone #

1NN G OFFCER OR DRECTOR

SIGNATURE:

— e



