FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P04000150919 : 03-30-2005 90153 001 ***450.00

1. Entity Name

LIFESTYLE MOTIVATORS, INC.

Principal Place of Business Mailing Address
140 N. WESTMONTE DRIVE 665 MAJESTIC OAK DRIVE B B 0 0 7 9 99
STE 200 APOPKA, FL 32712
ALTAMONTE SPRINGS, FL 32714 Sf e,
R sy N0 PO
(4O N. WEs7TMONTE DA.
Sulte, Apt. #, ete. S“g' A 03282005  Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
ALTAMONTE SPRINGS . FL- 20-/425 280 Not Applicable
Zip Country 3Z3_7 / "/' Country USA 5. Certificate of Status Desired O ?i‘;‘il’:::d;"o“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namae - - T
PHMS CORPORATION
665 MAJESTIC OAK DRIVE Straet Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL | Zip Code

8. The above named entity submits this statement for the purpesae of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title it applicabla, {NCTE: Registerad Agont signatura required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIHE [Jchange [ Aadition
NAME PHMS CORPORATION NAME
STREET ADDRESS | 665 MAJESTIC OAK DRIVE STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CiTy-5T-2P
e O Delete TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TRLE O Delete NLE [ change [ Addition
HAME NAME
STREET ADDRESS ‘ " STREES ADDRESS
CIiy-$1-2P . CITY-S1-2P
TITLE O Detete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7P
TITLE O Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-S1-2P Ciy-§1-Z°P
TRLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. { hereby cenity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(#), Floricda Statutes. | further certify that the infarmaticn
indicated on this report or supplemsantal report is trua accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recg; trustea empower, axecuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeént with hn address, with/albther like smpowerege

SIGNATURE:

Bite S. PERNO 3/Zf/¢?§ YO7-77%- 600

Deytime Phone

snyd/ﬁa&un‘wm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




