2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P04000064750

1. Entity Name
LIVING MADE SIMPLE INC.

Principat Place

883 S.E. ROULETTE LANE
PORT ST. LUCIE, FL 34952

of Business Mailing Address

883 5.E. ROULETTE LANE
PORT ST. LUCIE, FL 34953

50017666

AU

(02-22-2005 90030 035 ***158.75

2. Principal Place of Business 3. Mailing Address
ile, Apl. #, elc. ite, L, 8.
Suile, Apl. 4, el Suito, Apl. #. etc ([ o2152005_/ cng-p CR2E034 (10/03)
e b4

City & Slate Cily & Slate 4 FEI'Number T <pAmpliad For

] ,z 0 B2 32547 y Not Applicabla

g - - Ceuntry - | Fp__ - Coun'lryk . 5. Certificate of Status Desired M $8.75 additional

- . = _Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registmd Agent
Name :

BUTTON, KAREN
883 S.E. ROULETTE LANE
PORT ST. LUCIE, FL 34953

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changlng its reglslered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered ageni.

SIGNATURE

Sigresure, typed or printed name of regisiared agent and Lbe i apoHcatie.

{NOTE: Registarad Agent Signanire required when reinstatingh DATE

Elaction Campaign Flnancmg

FILE NOW!!! FEE IS $150.00 9 $5.00 May Be- S - -
After May 1, 2005 Foo will be $550.00 Trusl Fund Contribution, I+ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TIILE [ Change ] Addiiion
NAME BUTTON, KAREN NAME
STREET ADDRESS | 883 S.E. ROULETTE LANE STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE, FL 34653 CITY-5T-2IF
TITLE ] Dalete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP R
T T Tt = et Opegts™ R ME  ~ = s e [ — [ JChange [ Addition.
NAME ‘NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP \
THE 3 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-Si-7P €Ty 51-2p
FITLE O pelets TITLE [ Change ] Addition
NAME - - NAME - ’
STREET ADORESS | o - STREET ADDRESS
CITY-ST-2P . o . R L2 S
TLE - Coeete ._J] " [ change [ Adeition
NAME = - R i o - - .
STREET ADORESS STREET ADDRESS - - o
CIFY-ST-1P cimY-St-ap

12. | hereby certily that the information supplied with this filin
indicated on this report or supplernentai r)
of the carporation or the racaiver or trusjfe empowered 10 executa this ¢
changed, or an an attachment with an Zddress, with ali other, like em|

SIGNATURE:

red.

g doss nol qualily for the exemptton stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the informaticn
I is true and accurate and that my signature shall have the sama legal elfect as if made under oath: that | am an officer or director
1t as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l

OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

2/i5 /05 $92-528-274
/ Déie .

Daytire Procg 9 .

3

b

}



