2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ May 04, 2005 8:00 am

DOCUMENT # P04000139516 Secretary of State
1. Entity Narme
FLORIDA LIFESTYLES MANAGEMENT SERVICES INC (05-04-2005 90122 001 ***150.00
Principa! Place of Business Mailing Addrass
1008 OCEANWOOD DR N PO BOX 50218
NEPTUNE BEACH, FL 32266  US JACKSONVILLE BEACH, FL 32240 US
R R TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
w" l"l ‘-] 6] I O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (R $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, SHARON L
1008 OCEANWOOD DR N Street Address (P.0O. Bax Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and litle #f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFess cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIS [ Delete TITLE [ Changs [ Addition
NAME FISHER, SHARON L NAME
STAEET ADDRESS | 1008 OCEANWOOD DR N STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH, FL 32266 Cry-sT-2P
TIME VP [ Delete TITLE Dl change [T Addition
NAME DELMONT, NAOMI NAME
STREET ADDRESS | 1828 TANGLEWOOD RD STREET ADDRESS
Iry- 1. 2P JACKSONVILLE BEACH, FL 32250 CIY-ST-2IP
TINLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2P
TITLE [ Delete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TME 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby cerlify that the information supplied with this liling doas not quality 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 frue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an anachmer(jnh an address, with all other like empowered.

SIGNATURE: Cochr— ST fox -

SIGNATURE AND TYPED OR PRINTED IQSE OF SIGNING OFFICER OR DIRECTOR

e Daytime Phone #




