2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # 299467 ecretary of State
1. Entity Name %1 50,00
04-09-2004 90044 036 .
LIFE FLUIDS, INC.
Principal Place of Business Mailing Address
101 N FEDERAL HWY 101 N FEDERAL HWY .
LAKE WORTH FL 33460-3435 LAKE WORTH FL 33460-3435 :
us uUs ~
k4
2. Principal Place of Business 3. Mailing Adcress H ‘ ‘
Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applisd For
59-1109238 Not Applicable
Zp Country Zip Country 5. Cerificats of Status Desires ~ []  $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= —— - ——— . e

— . e e e . Name _

‘:E?IﬂNFSE,DKEERri\EAHWY Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agenl and litle if applicable. {NOTE: Regsinred Agenl signature reguired whern remsiating) DATE
9. Election Campaign Financing $5.00 may Be
D.e Trust Fund Centribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change [ Addition
RAME JERKINS, KEN M NAME
SERECTADDRESS | 101 N FEDERAL HWY STREET ADDRESS
-
CITY-ST-2ZP LAKE WORTH FL CITY-5T-ZiP
TLE 1 Delete TME ] Change  [] Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-§T-21P
THLE [ Detete TMLE (] change [ Additien
NAME — - . - — ———— R - - ———— e e - e NAME - e — - . o — " - e e — e g s~ B
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-ST-7iP
TITLE [ pelere TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee emp red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilran a s3, all other like empowered.

SIGNATURE: /«en /7 Jenins sor %/,m%.yg

nxwor SIGNING OFFICER OR DIRECTOR Dato Daytme Phane #

SIGNATURE AND TYPED




