2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 733800 Feb 03,2004 08:00 AM
1. Entiy Narve Secretary of State
ABUNDANT UIFE INC.
Principal Place of Business Maling Address
1101 FAIRBURN AVENUE 1101 FAIRBURN AVENUE
CLEARWATER FL 33785 CLEARWATER FL 33765
e S—— AN EARTR R
Seale, Apt. #, stc. Suite, Apt. #, elc. MGORE CR2E037 {11/03)
City & Stae T Ciy & Swate 4. FEf Number — Applied Fo; )
_ _ 59-1648580 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired ] ?i-g;?::;ﬁonal
&. Name and Address of Current Registered Agent ) 7. Name and Address of ﬁa&%égistereﬂgem .
Mame
FYFE, WANDA f ‘ ]
1120 W BETTY LN Streat Address {P.0. Box Nurmber is Not Fx?cepii?ijl L
CLEARWATER FL 33755
Cy — - FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bobh, in the State of Florida. t amn familiar with, and accept
the obligations of registered agent.

SIGNATURE . = — e - = - =

Signefuie, typed of praled name ol reisiered 200, ard e § applcalls, (HOTE, Aeghlared Agent sy S when » G - L DINTE
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 May Be Make Check Payabie 1o
Due By May 1, 2004 i Trust Fund Contributon. [ Added to Fees " Fiorida Department of State

o T T T T T T SrECERS AND DIRECTORG . 55T ADDITIONSICHANGES TO OFTICERS ArD OEECTORB I 10
TIE PD {3 Detete g THenange T Addifion
sl i1a0N, STV o HOO000025249
s | ATER FL s s 02/04/04-80058-008 61,25
crv-stgp  |CLEARWATERFL ' N 7 e - i .
ML VD 3 Delete BALE T onange L1 Adddion
HAME GREEN, BARBARA €., NAME
STReE? appmess | 1101 FAIRBURN AVE. STREET ADDRESS
omv-szp |CLEARWATERFL _ L CIY-51-2P _ _ .
Tme D [3 Detete L [ chenge [ Additon
SAME MCABEE,DAVID A, NANE
STeeET Avngss | 1204 FAIRBURN AVE _ STREEY ADDAESS
oITY-ST- 2P CLEARWATER FL ) . CIFY- S1-20P ) . )

in) 2 .
m {3 petee HRE [0 Crange T3 Additon
e FYFE, WANDA - '
sageT appess | 1120 NBETTY LN SYACET ADONESS
omv.st.op  [CLEARWATER FL 33755 PR,
TIRE 3 Oelete . § ame Otnaage T Srddition
NAME RAME
STREET ABDRESS STAEET ACDRESS
cay-sS1-2p o CEHIY-5E-2P o o
TTE {3 Detete HILE {Jctarge [ Additic
NauE NAME
STREET ADDRESS STRETT ADDRESS
CiTY-5T-2% CiTY-81-2P .

12. | hereby certiz that the farmation supgiied with this filng doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | fusther cedily that the infarmation

indicatéd on this report or supplesnental report is trug and accurate and hat my signature shail have the same legal efiact as if made under oath, that { am an oificer or duaciar
of the carporat) r the receiver of ustee empowered to execuls Hus report as required by Chapter 617, Fiorida Stalufes; and that my name appears in Block 10 or Block 111
changed, with an address, with all other e amgowered.

Boadocee (e 123904 TI3TNYGey”

Caviime Phand &




