2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

LIFEWORKS COMMUNICATIONS, INC.

DOCUMENT # N98000000206

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90400 040 ****g1.25

Principal Place of Business

1850 LEE ROAD

SUITE 323

WSINTER PARK FL 32789
u

Mailing Address
P.O. BOX 1512

WINTER PARK FL 32790

.

2. Principal Place of Business

VB0 Lee Rk

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

L .

T

SHUFFIELD, W. CHARLES
315 E ROBINSON ST, SUITE 600
ORLANDO FL 32801

. MOGRE CR2E037 (11/03
City & State City & State 4. FE} Number ' Applied For
L e &'—r Y . ¥FL 59-3562173 Not Applicable
i Zi Count iti
'ga a_-j %q C{);néﬂ/ P ounlry 5. Certificate of Status Desired O gg'gi]ﬂ?:é“mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the abligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamifiar with, and accept

SIGNATURE

Slgnature, typed or printed name of registered agent and tile it applicable.

(NOTE: Registered Agent signature required whan reinsialing)

DATE

FILE NOW: FEE IS $61.25 * ..

9. Election Campaign Financing

$5.00 May Be

" " Make Check Payable to

Due By May1, _200 4 - Trust Fund Centribution. Added to Fees - “ :‘flcrida_ [_Jt:i._pad_n!ent of:_.Sta'tq
10. T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Delete TITLE O3 Change [ Adsition
NAE BAIN, CLINTON D A
STREET AuDRESS §2190 GREYSTONE TR STREET ADDRESS
crv-r-ze  JORLANDO FL 32818 CITY-ST- 2P
THLE L 7] oelete TME [ Change  [] Addition
NAME CHRISTIANO, JOSEPH A At
STReeT anpRess | 350 COBBLER GOURT STREET ADDRESS
crv-st.ze | LONGWOOD FL 32750 CITY-ST-2P
TME D 3 Delete TILE [ Crange [ Addition
HAME BAIN, MAY NAME
sreeT anoess | 2518 DOVETAIL TRAIL STREET ADDRESS
CITY-§7-2tP QCOEE FL 34761 CITY-S7-21P
TILE D [ Delete TITLE lehange [ Addition
A MURPHY, JOHN A o e - e
STREET ADDRESS | 208N TRTERCACAENAYE~ 2O &D ) e
rv-srzp  |WINFER-PARK-FL-32788 -y | Aichorend Ry, G 334
MLE ] Delete TTLE [J Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CiTY-§T-21P GITY-ST-2IP

indicated on this report or suppl
of the corporation or the r
changed, ar on an attach

SIGNATURE:

veror tru

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated In Section 119.07(3)(), Florida Statutes. | further certify that the infermalion

ental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

- Calsto Tk

SIGNATURE AND TYPED OR PRINLZD NAME OF SIGNING OFFICER OR DIRECTOR

g\J\’\—\ B a_/b/d-} UG- b=

Date Dayiime Phone #




