2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Mar 18,2004 8:00 am

DOCUMENT # P95000026359
1. Eniy Namo Secretary of State
1w ®okok
INDIVIDUAL LIFESTYLES, INC. 03-18-2004 50004 003 771 50.00
Principal Place of Business Mailing Address
2813 HIGHWAY 71 P.Q. BOX 366
MARIANNA FL 32446 MARIANNA FL 32447 Jryulouvow
us Us
Suite, Api #, etc. Suite, Apl #, elc. MOORE CR2ZEN34 (1 1‘(03)
City & State City & State 4. FEI Number _ Applied For
59-3301823 Nat Agplicabte
Zip Country Zip Country 5. Cerlificate of Status Desired d ?g.;?qaf:;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tl B ) Name : Lo e o
:I:IBLBIT gé\E,YR?IN(E; STREET ) Street Address (P.0. Box Number is Not Acceptable)
MARIANNA FL 32446
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of registered agon and ttls if applicable. {NOTE: Registered Agenl signature regurat] when resnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. [; Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TILE [J Change  [J Addition
NAME HILL, DAWN E - naME
STREET ADDRESS {4361 DEERING STREET STREET ADDRESS
CITY-ST-2IP MARIANNA FL, 32446 : ’ CITY-ST-2P
TITLE - [ Detete TITLE : [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
“GITY-ST-2IP CITY-ST-2iP
TIMiE -~ Lo - e O oeleie TITLE R [ Change, .7 Addition
- HAME L - [R—— R A1 . I - I e e
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS-
CITY-5T-21P CITY-ST-ZiP
TITLE ] Delete TITLE [} Change [T Addition
-
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TILE O Delete NLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

12. | hereby certify that the information supgplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi). Florida 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 legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ith an address, with all other like empowered.

SIGNATURE: QU 2 H(/(b 16 Mar Oy 556 -482= 276y

@N.ATURE AND TYPED OR PRINTED NAIF OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




