2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 25, 2004 8:00 am

>-
DOCUMENT # F01000005134 Secretary of State
. Entity Name

LIFEI\:ARK PARTNERS. INC 02-25-2004 90014 013 ***150.00
Principal Place of Business Mailing Address
301 NORTH CHARLES STREET - 301 NORTH CHARLES STREET v oA -
STE 605 STE 605
BALTIMORE MD 21201 BALTIMORE MD 21201
L s —————— | AT
535 Souvn Ciartes Streed |S535 Sowoan Cinartes Sireet

Suitfe, Apl. #, etc. Suiie, Apt. #. efc. MOORE CR2E034 (11/03)
Sulle 565 5085

City & State ’ City & State 4. FEI Number Applied For

Roltierore, M ROWeanse (AN 88-0352979 Not Applicable
. Zip Country Zip ' Country - i $8.75 Additional
" ifi ir O h
a ' QOI ( }RA a I aﬁ \ U Q 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name e I
?23(?385%%&%'\155L\5\8J5%0AD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered apent and iitle ¥ applicable. (NOTE. Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIME P [ Detete TLE [ change [ Addition
NAME WINGATE, REBECCA NAME
STREET ADDRESS [ 12001 QPEN RUN RD STREET ADDRESS
CITY-ST-2P ELLICOTT CITY MD CITY.ST- 3P >
THLE v O pelete TLE I change [ Addition
NAME TESSLER, MICHAEL NAME
STREE? ADDRESS | 13523 WESTON PARK DR. STREET ADDRESS
CITY-ST- 2P TOWN & COUNTRY MO ’ CITY-ST-ZIP
TILE v 3 pelete TITLE [ Change [ Addition
HAME L B ANK AMICHARE L s e - R Jo e — s e e s eme e e e
STREET ADDRESS | 282 WINDING WAY STREET ADDRESS
CITY-57-21P MERION PA CIY-ST-2P
TITLE S [ Deiete TITLE [[J Change  [_] Addition
NAME - |CROWLEY, BARBARA NAME
STREET ADBRESS | 1669 NW 100TH PL STREET ADDRESS
CiTY-ST-2IP DES MCINES 1A CITY-ST-2IP
TITLE c [} Dalete e [ Change 3 Addition
NAME FLYNN, MICHAEL NAME
STREET ApDRESS | 5118 GENESTA AVE. STREET ADDRESS
CITY-ST-2IP ENCINOC CA CITY-57-21P
TiNE CFQ 1 Delete TITLE [ change [ Aduition
NAME SKLAR, MALCOM NAME
STREET ADDRESS | 20 THANKFUL BRADLEY RD STREET ABDRESS
CITY-ST-219 REDDING CT CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered t@execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wighyan address, with all gther fike empowered.

SIGNATURE: v ZJ Ao dio g1 002

Date i Daylme Fhane #




