2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000056801

1. Entity Name

LIFESHAPES BOUTIQUE, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90013 021 ***158.75

Principal Place of Business

518 LAKEWOOD DR. NORTH
BRANDON FL 33510

Mailing Address

518 LAKEWOOD DR. NORTH
BRANDON FL 33510

— ~—DICKEY; DAVIDD ™ ~~

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3518159 y Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e i e e -

101 E. KENNEDY BLVD,, SUITE 3400
TAMPA FL 33602 ‘

Street Address (P.C. 8ox Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement tor 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 name of reqistered agent and title i applicablg.

{NOTE: Registerad Agent signalure required when ainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TIE D J Detete LE R'Change [ Addition
NAME DICKEY, FELICIA N NAME

STREET ADDRESS | 310 W HUGHES ST. STRECT ADDRESS | D1 La®k QUDDOA, Or.

cmv-s-zp - |BRANDON FL'33510 orv-s1-2p | Bawdn H- 34510

me 1 Detete TLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-51-2P

TILE O belete TILE "Ochange [ Addition
NAME NAME

STREET ABDRESS -  STREET ADDRESS - -
CITY-ST-2IP CITy-ST- 2P

TE O pelete TILE [ change [ Adgition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TINE 3 Deiete I TIiE [J Change 3 Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CTY-5T1-21P Y- ST-2P

e O peete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify 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 corporation or the receiver pr irgstee empowered (o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

a ad:gess, with all ogher like empowered.
U

340 Q3SHEuE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEZER OR DIRECTOR

Date Daytme Phone #




