2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . |
DOCUMENT # P94000063581 Apr 19,2004 08:00 AM
1. gty Name Secretary of State

LIFESTYLE POCL CARE, INC.

Principal Place of Businass Mailing Address
180 LAKE TENNESSEE DR 180 LAKE TENNFSSEE DR
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US

L

04132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T
59-3264275 Not Applicable
O $8.75 additonal

Fee Required

5, Certificate of Status Desired

8. Nams and Address of Clrrent i R:g'lstered Agent

5oL AKE TeN DO NOT WRITE

180 LAKE TENNESSEE DR

AUBURNDALE, FL 33823 o IN THIS SPACE

8. The above named entity submits this statement for the purr}use of ch;an'g?nrgiii;egistgred office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent. -

SIGNATURE . . ) - ——

Sighattre, typad or priated name of ragistersd sgent and title if appilcable (NO;FE Reglstered A;;:-;tslw;m}aqulred when teinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campalgn Financing 35_00 May Be
Aftor May 1, 2004 Feo will ba $550.00 Trust Fund Coniribution. 1 Addedto Fess
10. QFFICERS AND DIRECTORS i
TILE P
HAME LLOYD, KEVIN
STREET ADDRESS | 180 LAKE TENNESSEE DR ; !D_Eiﬁ[}li}? 18390 T
CiTY-5T-2P LRSS 2 R . :
§T- AUBURNDALE, FL 33823 Eq-‘J 13y 1_14"‘8[1':]5?"]324 ISD . gﬁ
TTLE TS
HAME LLOYD, LYNN J

STREET ADDRESS | 180 LAKE TENNESSEE DR
EMr-s7-2P | AUBURNDALE, FL 33823

TMLE
NAME

st DO NOT WRITE

o " IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2P

TILE

NAME

SYREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

12. | hereby certifz that the information supplied with this filing does nat qualify for the exemption stated In Sectlon 119.07(3){}}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather liké empowered, -

SIGNATURE: E‘;ﬂnnr\ &. QQOL;& O%\IL\:\OW—_C%B) QB4 -Suy

INATURE ANB.TFPED ORt PRINTED KA E OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane 4




