2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # S35415

1, Enlity Namsg ’

POSITIVE LIFESTYLES, INC.

1.

Secretary of State

(03-04-2005 90069 048 ***150.00

Principal Place of Business

PO BOX 930
NAPLES, FL 34106-0930 US

Mailing Address
PO BOX 930

NAPLES, FL 34106-0930 US

wira b s

W ce of Busmess

=N

VN OO

Suite, Apt ¥ etc Suite, Apt. #, etc.

02242005 Chg-P CR2E034 (10/03)

/75%5 Fe

4. FEI Number Applied For

65-0357994

s £ L

Zi Country Courtry » ! $8.75 Additional
j,: //f é . Mﬂ é 5. Certificate of Status Desired & Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

GRADY,-THOMAS R-ESQ : - -
720 FIFTH AVENUE SOUTH

SUITE 200

NAPLES, FL 34102

Mot Applicabie

Streel Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, yped of panted nane of registered agent and Itle if applicable

{NOQTE: Registered Agend signatuie requited whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tH 11

TITLE D O Delete TITLE [dChange [ Acdition
NAME GRADY, ANN G NAME

STREET ADORESS | 720 FIFTH AVENUE SOUTH, STE 200 STREFT ADDRESS

CITY-ST-21P NAPLES, FL 34102 CITY-ST-ZP

1TLE D O pelete T/ILE [ change  [T] Addition
NAME GRADY, THOMAS R NAME

STREETAQURESS | 720 FIFTH AVENUE SOUTH, STE 200 STREET ADORESS

CITY-ST- 2P NAPLES, FLL 34102 CITY-S7-2P

TITLE O pelete TITLE O crange 3 Acgition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TILE O pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CHY-ST-2IP

THLE 1 Detete TME [ crange  {J Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-§T-71P

TiLE Ol pekete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-ST-2P

12. ! hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee empgwered 1o expcute this T,
changed, or on an atlachment with an addressfivith ait o |IKQ emp

SIGNATURE:

is fl|in does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ree an accurate and that my signature shall have the samea leqal effect as i made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
red.

SIGNATURE AND TYPED OVPRINTEDNAME QaF SIGNING OFFICER OR DIRECTOR

Dale Dayt:ma Phonc 4




