FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # N0O1000002370 01-18-2005 90048 034 ****g] .25
1. Entity Name
RATIONAL LIVING FOUNDATION, INC.
Principal Ptace of Business Mailing Address
52071 KENNEDY BLVD 52071 KENNEDY BLVD 4 0 0 0 2 3 67
STE 708 STE 708
TAMPA, FL 33609 TAMPA, FL 33609
s P v (RN
Suite, Apt. #, etc. Suite, Apt. #, ete. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3714747 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired 0 Ei‘;il':f:;ﬁ‘mal
_.6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- B - - & - I "Name” == e == = _— = — -
PARR, VINCENT
5201 W KENNEDY BLVD Street Address (P.Q. Box Number is Not Acceptable)
STE 708
TAMPA, FL 33809
City FL | Zip Code

8. The abaove named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sipnatuna, typed or prned name of regstered agent and la 4 applicable. (NOTE: Regrstered Agent sighaiwe requred when renstalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by Mny 1, 2005 Truzst Fund Contribution, D Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME D 3 Detere TILE O change ] Addition
NAME KING, GUY 1l NAME
STREET ADDRESS | 2904 BAYSHORE COURT WEST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 CITY-ST-2P
TIME D O pelete TITLE [ Change  [] Addition
NAME CURA, LEANNE RAME
STREET ADDRESS | 4829 W SAN MIGUEL STREET STREET ADDRESS
CITY-s1-2P TAMPA, FL 33629 CTY-ST-2P
TTLE O velete TITLE O thange  {J Addition
NAME NAME
STAEET ADDRESS [~~~ T T T T e vl SIRLEADDRESS | - - - — — - R -
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T.2P CITY-57-7IP
TIME 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P ' GITY.ST- 7P
TILE - O Delete TIME [ Change [ Addition
NAME RAME
STREETADORESS { - - STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with 1his filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
of the corporalion or the rgfdjver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutas; and that my name appears in Block 1C or Block 11if
changed, or on an attachy with an addreg8 with all other fike empowered.

SIGNATURE: M— 1 ;L}DS

D MAME OF SIGNIND OFACER OR DIAECTOR | Dhte Osytima Phone #




