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,‘--r-"'”!w'ﬂ2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P04000113566 FILED
1. Entity Name :
FLORIDA LIFESTYLE HOMES, INC 05 AUG 23 AMIO: ST
ohing AN \T:_ (J.r 3 1{\:\‘!}_
Principal Place of Business Mailing Address TR AHASSEE, FLGRIDA
:II BHARGRDVE GRADE TBHARGROVE GRADE q
1 - -

PALM COAST, FL 32137 US PALM COAST, FL 32137 US 0U-%-05 Q060 O1Z §150.00
T a5 s 00 S

Sute, AP 4, etc. Suite, Apt. &, etc. 04122005  ChgP CR2E034 (10/03)

City & State City & State 4, FEl| Number Applied For

RO -3 =2 33_} 9 Not Applicable
@ Country &p Country 5. Centiicate of Status Desied [ fgggm“r’gﬂ""ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Nama
WEBER, ALFRED J Webhee ALFen R JI
1 HARGROVE GRADE Street Addre_es (P.C. Box Number is Not Acceptabile)
1B
PALM COAST, FL 32137 | H ARG (Ve G L. g uide | 5
Ci Zip Cod
Y Pacm CGoAST FL | ™53,37

8. The above named entity submits this statement for tha purpase of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

(NOTE: Registared Agant signatiie raquined when runstatng) DATE

FILE NOWIY FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo

After May 1, 2g85 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete THLE I crange [ Adaition
NAME WEBER, ALFRED R NAME
STREET ADOReSS | 1 HARGROVE GRADE STE 1A STREET ADDRESS
CITY-$T-2P PALM COAST, FL. 32137 CiY-ST- 20
TIME D 1 pelete me O change ] AddRion
HAME WEBER, PATRICK NAME
STREET ADDRESS | 1 HARGROVE GRADE STREET ADDRESS
arv-sT-ZF | PALM COAST, FL 32137 cry-S1-219 A 4)
e DVP O3 petete me \bw Ocenge [ Addition
NANE WEBER, ALFRED R JR NAME ’ .
STREET ADDRESS | 1 HARGROVE GRADE STE 1A STREET ADDRESS
CITY-ST- 219 PALM COAST, FL 32137 CITY-ST-2IP
me £ pete me ¥ [ Change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-2P CTY-ST-2P .
TILE 1 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-57-29 -
TILE [ pexte e Ocrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIrY-§7- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Alorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addre; all other like empowered.

SIGNATURE:

NARE OF SXGNING OFRICER OR DIRECTOR




