-2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

_ Ll —— Jan 24, 2005 08:00 AM
DOCUMENT # P03000130198 S Secl,'etal‘y of State

1. Enlity Name L
LIFEST\.’LE HOME SOLUTIONS, INC,

L4

Principal Plce of Bushess o ﬁiling Address

2139 LA VACARD. - 2139 LA VACA RD. .
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32277 '

— VR RA AT

01202005  No Ghg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e e For

20-0385256 Not Applicable
5. Certificate of Status Desired W $8.75 Aduitionat
Fee Required

6. Name and Address of Current Registered Agent

ng‘é’i‘gé&'éﬁﬁé MEADOWS DR. - DO NOT WRITE
JACKSONVILLE, FL 32221 IN THIS SPACE

8. Tha above named enlity SUBMIts this staterment for_the purpase of changing its regfstered office or ragistered agent, or both, in the Sfate of Florida | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — — e e
Signalure, typed or prnled name of regisitrod agent and Tl if appizatic INOTE. Registered Agent sigrature required when roinstating) o DATE
FILE NOWIIl FEE 1$ $150.00 9. Election Carnpaign F_inanclng $5.00 May Be 3
After May 1, 2005 Fee will be $550.00 Trust Fund Sonributicn. Ll AddedtoFees L0 94314
_ - _ ﬂl‘fzﬁ SO OO0 T e I
10. ~ OFFIGERS AND DIRECTORS { o T R AT A e
e DP ’
NAME WYATT, LAURA L

STREET ADDRESS | 8901 ROCKPOND MEADOWS PR,
CITY-$1-2P JACKSONVILLE, F1, 32221

TMEE DSsT

NAME GRAMLING, NADINE W
STREEY ADDRESS | 2139 LA VACA RD. )
CITY-ST-7IP JACKSONVILLE, FL 32217

TMMLE - - o
NAME

s DO NOT WRITE

T T IN THIS SPACE

NAME
STREET ADDRESS

CITY - §- 2P o . ars

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TMLE

NAME

STREET ADDRESS
CiTy-§1-2IP

12, | hereby certily that the information supplied with this filmg does not qualily for the exemplion stated in Section 119.07(3)}, Florida Statutes, | further certify that the information
indicated on this repont or supplernantal repon is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 arn an officer or dinsctor
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flerida Statutes; and thal my name appears In Biock 10 or Block 11 1
chenged, or oo an atjachment with an address, with all other like empowerad,

SIGNATURE: r [-Q0-05  ¥-737-703%

SIGNATURE AND TYPED OR PRINTED NAME OF S[ﬁ‘llNG OFFICER OR CIRECTOR Data Daytimne Phane #

/?/2_::!_:“.5 H‘-T‘lmfl-ﬂq




