2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000045401

1. Entity Name

LIFE STYLE MAKEOVERS, INC.

Principal Place of Business

857 CRESTRIDGE CIRCLE
TgHPON SPRINGS FL 34688
U

Mailing Address

us

857 CRESTRIDGE CIRCLE
TARPON SPRINGS FL 34688

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90028 011 ***150.00

W

IlI

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3184966 Not Applicable
Zi Count it
ap Country P oumry 5, Certificale ot Status Desired O $8“75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T T IR g IR |1 | 1 v P S
- g
HUFF, CAROL

857 CRESTRIDGE CIRCLE
TARPON SPRINGS FL 34688

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits 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

Signature. typed of printed name of registered agenl and title o applicable.

(MOTE: Registerea Agent signaturg reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS I 11

TITLE PS [ pelete I e [CI Change  [J Addition

NAME HUFF, CAROL NAME

STREET ADDRESS | 857 CRESTRIDGE CIRCLE STREET AGDRESS

CITY-ST-ZIP TARPON SPRINGS FL 34688 CITY-ST-2IP

THLE O Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71 CITY-ST-2IP

TME ] Delete TIMLE Ml change [ Addition
AME = e e o e e e — — R - NAME -~~~ - - e = e - N R - - e —— = - P

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CiTY-5T-2IP

TITLE [ Delete TITLE [OCharge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver
changed, or on an attachm

SIGNATURE:

h an address A&ith all pther like emppwerad.

Caeo) Af. 7

trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

J75-6

t—

DIRECTOR

4 173729

Date Daytime Phong # I

uyjﬁp’ yﬁ OF SIGNING OFFICER OR
F v




