2004 FOR PROFIT CORPORATION

FILED
Feb 19,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000069915

1. Entity Name .

TAKE CHARGE LIFESTYLE MANAGEMENT, INC.

Principal Place of Business Mailing Address

11306 CARROLWOOD DRIVE
TAMPA, FL 33618

11306 CARROLLWOOD DR.
TAMPA, FL 33618

Secretary of State

02-19-2004 90016 004 ***150.00

JEUUO IS

LD

ZEGOTA, DOTTIE i
11306 CARROLWOOD DRIVE
TAMPA, FL 33618

2. Principal Place of Business C{- 3. Mailing Address
JQBO(D Carrofl wm ,
- -
uite, Apt. #, elc. “w— Suite, Apt. #, etc. 02152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3462893 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
< e e Mame and:Address of Current Registered.Agent-.. - . . . _ | . _7. Name and Address of New Registered Agent
Name T T ~je——t

Street Address (P.C. Box Number is Not Acceptable)

[l3

Ol Cétr'rcl/ir wood D

~ o

City

FL rZipCOdi ,

the abligations of registered agent.

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 tamiliar with, and accept

Qjﬁf Ze.Aa

SIGNATURE }
S T Sig | Kosd or printed nams of regisle# Sgent and title if applicable.

(NOTE: Registered Agent sigrature required when reinstatng)

&

FILE NOW!I!t FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AMD DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

THLE D [ Delete TILE [ Change [ Addition
NAME ZEGOTA, DOTTIE NAME

STREET ADDRESS | 11308 CARROLWOOD DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 18 CITY-51-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-71P

TILE . 3 belete TITLE [J Change ] Acdition
NAME~— e L R - . .o NAME, - - :
STAEET ADDRESS STREET ADDRESS T
CITY-ST-7P CHY-ST-2P

TIMLE [ pelere TiILE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CTY-ST-2P " CITY-ST-2IP

TLE I O Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2ZP CrY-ST-7P

TITLE-+. PR . O Detete TITLE [ change  [[] Addition-
NAVE S . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P ; CITY-ST-21P

SIGNATURE:

of the corporation or the receiver or irustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cetify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytima Phona #




