~,2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCU MENT # P99000076318

1. Entity Name

LIFESTYLE DESIGNS INC. 1

Principal Place of Business Mailing Address

% P.0. BOX 12493 % P.0. BOX 12493

TALLAHASSEE, FL 32317 _ TALLAHASSEE, FL 32317

s RS AL AR AL
Sulte, Apt.#, ete. Sue. APt #, ete. 3222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3594489 Not Applicable
“p Country ap Country 8. Certificate of Status Desired O g‘?e'gg]lﬁ:’i“o“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

FITZGERALD, CARQLE
833 WILMON COURT Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

- City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, typed o printed nama of ragisterec agant and tite if applicable. {NOTE: Registerad Agant signature reguired when reinstating} . DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn F.lnancang $5.00 May Be N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees e S
- 10. : OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : [ vetate ME - Oichange [ Adaition
NAME FITZGERALD, CAROLE NAME -~ — — L
) i | [ ] K

STREET ADDRESS | % P.Q. BOX 12493 STREET ADDRESS . 51“_' D}l_m."jﬂ_.- 1 u_T SEOH —é _
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST- 3P D““I‘ Uga U‘;““glﬂ 1 L“Blg ¥ 15 U 0
TITE ] Delets TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME 3 Delete Tme . I Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pele TME [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-S7- 218
TmE © T pelete TILE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atta nt with an aggress, with all other like emp, red.
rd
) Hpsed 22 doo) =8-S 43

SIGNATURE:
ED OR 0 NAME OF SIGNING OFFICER OR MRECTOR Dale Dayime Phone ¥

~——

SIGNATURE AND




