2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V23417

1. Entity Name
LIFESTYLES ELECTRICAL SERVICES, INC.

Principal Place of Business

11142 OAK WAY CIRCLE
PALM BEACH GARDENS FL 33410

Maliing Address

11142 OAK WAY CIRCLE
PALM BEACH GARDENS FL 33410

FILED
Apr 16, 2005 08:00 AM
Secretary of State

|

I Ul

Il

e

i

2. Principal Place of Business™ _ 3. Malling Address
Sulte, Apt #. ste. - S| Suite Aptk ete. 1st MOORE CR2E034 (10/04)
Ciy & State o - City & State 4. FEI Number ) Applied For
65-0326539 Not Applicabite
Zip Cauntry Zip Country 5. Certificate of Status Desired ] ?eae'gesq l‘]‘i?gg"’m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) - T T Name B

gASUZSBGSF‘leTEH %%?I%ESS\QAVENUE Street Address (P.O. Box Number is Mot Acceptakle)

SUITE 1D

W. PALM BEACH FL 33406

City FL Zip Code

8. The above namad entity subrmits this statement for th'e'ﬁurpose of changing its fegistered office or regiftéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, lyned o GHNTed narnd o regisodd agint and tils T epplcable

FILE NOW! FEETS $150.00

 INOTE Fogisiored Agont sighature rediuired whon reinsialing) ™ BATE

Ater May 1, 2005 Foa Will Be $550.00, "
Make Check Payable to Flotida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ ]  Added {o Fees

10. T OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

e ST - i - 3 petete T B [ Change [ Adciticn
HAME PITTS, CHRISTINE B NAME \ R

SIRFLTADDRESS | 11142 OAK WAY CIR STREET ADDRESS . *IJEE 0D "L‘fu . o

arv-sT2r | PALM BCH GARDENS FL CiY-si 2P 04,18, 05-80051-008 150,00

TILE p S - Clpelste | § mr [JChange  [Z1 Addition
NAME PITTS, VERNON A, KAME

SIREFTADDRESS ] 11142 QAK WAY CIRCLE STREFT ADCAESS

CIFY-ST-ZIP PALM BCH GARDENS FL CiTY-ST- 7P

e - o Dpeee - J mne [ change [ Addiion
MAME WNAME

STRLET ADDRESS SIAFET ADDSESS

CRY.S57-TP CIiY-51- 2P

T o 7 Delele TIme [Jchange [ Addition
NANE NAME

STREET ADDRESS SIREET ADDRESS

oY -57-27 CIEY-51- 2P

e T ] Gelete e DOl Change [ Addition
NAME MAME

STREET AODRESS STREETADDRESS

oY -57-7P oTY-sT- 2P

Tnk ’ T Cloetete  J une [3thags  [] Addition
NAME NAWE

STREFT ADDRESS STRIET ADDRESS

CiY-S7-2P CTy-57. 7P !

12. {hereby certi that the information supplied with tﬁ_é‘:ﬁﬁng does not 'cidalify for the exemption stated in Section 1 19,0701, Florida Statutes. | further certify that the information ’ -

indicated on this report ar supplemental report is true an

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 empowsted to e'xjacute this report as réculivad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt with an addr

SIGNATURE:

.willh'_allother ike empawered.

’
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: 2 LS
g{ub TYRED OR PRINTED ﬁg\m: OF SIGNING OFFICER DR IRECTOR
st :fae ﬂ . Pitts

Data Qaytime Phore 4

E
rase S




