FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;,myENT # P04000062546 (03-16-2005 90048 049 ***150.00
LIFESTYLE HOME PRODUCTS, INC.
Principal Place of Business Mailing Address
14865 HIDDEN OAK CIR 14865 HIDDEN OAK CIR
CLEARWATER, FL 33764 CLEARWATER, FL 33764 2 0 0 2 1 5 9 8
A L AR
M_]Qmum Lemi 501 S Tamiass: Trou
Suite, Apl. #. etc. Suits, Apt. 4, etc. 02102005  Chg-P CR2E034 (10/03)
ity & Stats City & Stat El Number . Applied For
/Fb\‘m\ %I\QS pL B‘l‘\;_h;\_SP(‘l < F[ N 5 m‘."_—)q (o Not Applicable
iR, [ Count Zip I Country - , A $8.75 Addtional
3@ ' 35 Uég 3u ‘ 65 Usq 5. Certificate of Status Desired O Foo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
FENN-MILES" - —- - Miehog) -\ = r—-,e,r\ﬁ- -
14865 HIDDEN OAK CIR ¢ Address (P,0. Bgx,Nul Not Acgeplable) R
CLEARWATER, FL 33764 ] y(m‘ S OO i o x)

nt, or both#in the State of Florida. | am familiar with, and accept

8. The above named entity submits this staternent for thgspurpgg€ of changing its registered office or registered a;
the obliga%ed agent. /
SIGNATURE Vs vt

Smnamm yed or pnmeﬂ nama of reﬂmlarod;ﬁm angd ll"" applicatie. = * (NOTE Repisterad Agen| signalura requirad when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Wlll be 5550 00 Trust Fund Contrlbutlun (R Added to Fees
10. o . OFFICERS AND DIRECTORS 11. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete §IMLE [ change 3 Addition
NavE FENN, MILES NANE F-eﬂn Miles ci. BI1o]
STREET ADDRESS | 14865 HIDDEN OAK CIR arooss | 230 Merano
urv-si-2P | CLEARWATER, FL 33764 Y- ST- 2P BCh b\&r’nﬁ FL 34134
TIiLE VP 1 Detete TILE \( Change ] Addition
nvE T | FENN, MICHAEL THOMAS NAME { m" W)‘ (‘} Ao
STREET ADDRESS | 3287 SCRUGGS RD STREET ADDRESS 2 3@ O oo
crveSTIP | MONETAATER, VA 24121 oiTy-§T- 7P &) a1l w7 Spr‘m g> =1 3 L‘l 130
TME S [ eletz TITLE [J change [ Additien
NAME FENN, O WJR NAME
STREET ADDAESS | 510 EMERYWOQD DR STREET ADDRESS
Lhy-ST-2P HIGH POINT, NC 27262 cmy-sT1-219
TITLE [} Detete TME [ Change  [] Addition
NAME™ NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1- 2@ CITY-§T-2IP
TIME 7 Delete TIME [ Change [ Acdition
NAME < ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
ciry-§T-2p ) i ciTY-S1-21P

12. 1 hereby certlly that the information supplied with this fl|lr‘l§ does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an oflicer or director
of the corparation of the receiver or frustes empoweared la exgculs thisreport as required by Chapter 607, Florida Stalules; and thal my name appears in Block 0 or Block 11t

changed, or on an attachi with an address, wity all oth
3-5205
SIGNATURE: g = 23-05  239. 290- 22IH
.. D TYFED OF vam(jd’ nAmE oF fiaNING OFFICER OR CIRECTOR - Date Davtime Phgns ¥

7



