2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000064478 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
HARDCCRE LIFESTYLES, INC.
Principal Place of Business — .7 Ma]ﬁng A:j;d;e;s ] -
2620 NEWPORT DRIVE 2620 NEWPCRT DRIVE
FT. PIERCE FL 348382 . . FT. PIERCE FL 34882
i i — (R
Slite, Apt #, etc. . 7 Suite, Apt. #. etc.  _ . 1st MOORE CR2EG34 (10/04)
City & State Ciy & State 4. FEI Number Applied For
85-0938598 Not Applicable
Zip Country oo Country 5. Certificate of Status Desired ?ese.l:{’fqg?:cii“onm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ZDQZLO%'EWI!’J(])-RT DRIVE ; - ' Street Address (P.O Box Number is Not Acceptable)
FT. PIERCE Fl. 34982
City FL | Zip Code

8. The above named enlity submifs this statement for tﬁgpﬂfboéé of changing ité };gistéred office or registered agent, or both, in the State f Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, trpad o privted name o regrslerad agntnndmlar'wf applcable (i‘-IOT'E Rugwsl’nrmd Agenr?s;gr'!at;;uizec;m;\\;en &:nslatmg) DATE
1 FEE c1s0.00 | - 7
FILE NOW!!! FEE I$ $150.00 .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O Delete Tmr [ charge [ Addition
RAME DALEY, PAUL . NAME ]
STRECT ADDRESS | 2620 NEWPORT DRIVE SIRECLADUH 55 ﬂi,f’*gqgggég%?g?ﬂﬁ 153. 7%
env-st-2F  |FT. PIERCE FL 34982 : Ol ST 2P ek .
T3 VD [ Delete (il O change  [J Addilion
NAME PRILIK, JONATHAN NAME
SIPLET ADDRESS | 2620 NEWPORT DRIVE STRET ANDRESS
CTY- 5T- 2P FT. PIERCE FL 34982 T ‘ ITY-ST- 2
L [ petete s Clchange [ Addition
HAME NAME
STRECT ADIDRESS <iREET ADDRESS
CIFY-ST-2IP CITY-St AP
iE [ Delete It [ Change [ ] Additian
NAME NAM:
SIRFET ADDALSS STAEET AQURESS
CIFY-ST- 2P CIIy-SE 2P
i [ Delete Al - [ Change [ Addilion
NAME maANL
STRCET ACDREES STREET ADDEESS
CIly-Si-2p CUY-ST. 2
e [ pelate HILE CJChange [ Addition
NAME NAME
STRELT AODRESS STRELT ADDRESS
CliY. sl 2IP Cif-S1 {IF

12, | hereby certify that the information supplied with this filing does not qualif? for the exemption stated in Section 118.07(3)(M, Florida Statutes | further certify that the informaticn
indicated on this report or supplerriental report is tue 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 corparation or the receiver or trustee empowered fo execute this repart as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

QOF SIGNING OFFICER OR DIRECTOR Liaytrme Fhone &

SGNATURE AND TYPED OR PRINTED N,



