- FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000085726 Secretary of State
1. Entity Name 01-25-2005 90046 028 ***158.75
OUTDOOR LIFESTYLES, INC.
Principal Place of Business Mailing Agdress
12216 PANAMA CITY BCH PKWY P.0. BOX 9088 400062399
PANAMA CITY, FL  32-4177 PANAMA CITY BEACH, FL 32417
S e AU IEAg
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3434841 Not Applicable
%Ziap\ Y !q_ Countey Ze Country 5. Certificats of Status Desired fg';,esq‘ﬁ?:;ﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
HARE, DIANE'C CPA -
2589 JANKS AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA. CITY, FL 32405
Z5%9 Jenks Ave.
City _ FL | Zip Code

8. The above named entity submils this statemant 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 or printed nama of registered agant and title if applicable, (NOTE: Registered Agent signature raquirec whan rainstating} DATE
FILE NOWI FEE s $150.00 - 9. Election Campaign Einancing $5.00 May Be o Ky o .
After May 1, 2005 Foe will bo'$550.00 -| - - .. Trust Fund Contribution. . D Addad to Fees [ . i

- . . - A ¥ i O . I - . . . . - :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete THLE [ change [ Addition
NAME COX, RICHARD L NAME
STREET ADDRESS | PO BOX 8088 STREET ADDRESS
CIY-S1-2IF PANAMA, CITY BCH, FL 32417 CITY-ST-2IP
THILE . O] Delese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-21p
TIE O petete TmeE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ - . §. CITy-ST-29 _
TLE [ Delete TRLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-§T- 21 CITY-ST-ZIF
TTLE O oetere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2w CITY-5T- 2P
TINLE 7 Detete TITLE [ Change [ Acditicn
NAME . : NAME
STREET ADDRESS STREET ADDAESS
cory-St-zp” [ T T T T DY AR T cy-st-2p ~ | 7 7 i L

12. | hereby certity that the infor_malién supglied with this ﬁling does not qualily for the exemption stated in Section 119.07&3)(0. Floricia Statutes. | further certify that the information
indicated ‘on this repart or supplemenidi report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or empowered to execuls this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with Apf agdress, with all other like empowered.

sionarure: /7 LA Rishacd | CoSc " i[aujos vsossme

s:?(}rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prona #

D S




