‘ 2004 FOR PROFIT CORPORATION
. " ANNUAL REPORT (AR) -

1. Entity Name
LIFE INFUSIONS, INC.

DOCUMENT # P98000060124

Sy,

Principal Place of Business

2875 VIA VENEZIA ’
DEERFIELD BEACH FL 33442

Mailing Address
231 W WISCONSIN AVE
STE 805

MILWAUKEE Wi 53203

2. Principal Place of Business

3. Mailing Address

G4g A Pragriorod

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90058 035 ***150.00

b w e

.ﬁ A

L

I

HI

A

2875 VIA VENEZIA
DEERFIELD BEACH FL 33442

Q@O MOORE CR2E034 (11/03)
City & State City & State — 4. FE! Number Applied For
™ i AVK RSN 65-0847626 Not Applicable
Zip Country Zip Count’ry . . $8.75 Additional
,_i?)zo 5 M 5 A 5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— U . Name . . . . :
COLEMAN, ANTHONY G JR

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of registered agent and

& i apphcable,

(NOTE: Registered Agent signature requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES 70O OFFCERS AND DIRECTORS IN 14

TITLE D [ oelete I TILE O chasge [ Addition
NAME SPIEKER, MARY NAME

STREET ADORESS | 2875 VIA VENEZIA STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP

TITLE [ oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P y £ITY-57- 2P

TALE £ Detere TME [Jchange [ Addition
BAME——m e [rms om cie o o e - — . MAME e — - — -

STREET ADDAESS STREET ADDRESS

avsize | . e CEIVED FEB 5 2004 oTy-51-2p

TITE v [ petete TIME [JChange [ Addition
NAME \ NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TLE [JChange  [[J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation orf the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogi 11 if
changed, or on an attachment with an address, with all other like empowered.

p'))/b‘—l

OFFICER DR DIRECTOR

IR

Date Daytime Phone #




