2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fa2782

1. Entity Name

LIFESAVING SYSTEMS CORPORATION

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90018 005 ***150.00

Principal Place of Business

TIMs08 3
220 ELSBERRY ROADLY, & ]
APQLLO BEACH FL 33572
us

Mailing Address
Ly e

P
{&3 5 5}5'& 20.£1 SEERRY ROAD
us

APOLLO BEACH FL 33572

J3IUU'iJIU

2, Principal Place of Business 3. Mailing Address

I

[l

LI

Suite, Api. #, etc.

Suite, Apt. #, etc.

MANESS, SAMUEL G
6423 RUBIA-GR- **New:
APOLLO BEACH FL 33572

6302 Marbella Blvd

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-206765¢ Not Applicable
T e . | country T Zip - | Couniry ) 5. Certific;ate of Siatu‘s DesirédA I-Zlq— $8‘75 i}'déii:ibnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the obligations of registered ageni.

SIGNATURE

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

Signature. typed of privied name of regestared agent and title f applicable,

{NOTE: Registered Apent sagnatura required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
] Derete TITLE Vs Kl Change [ Addition

NAME MANESS, BARBARA NAME MANESS, BARBARA
STREET ADDRESS | 6423 RUBIA CR STREET ADDRESS 6 3 0 2 MARBELLA BLVD
CiTy-5T- 2P APOLLO BEACH FL CITY-ST-ZIP APQOLLO BEACH, FL 33572
TLE PT O oeiete TITLE PT £ Change 7] Addition
NAME MANESS, SAMUEL NAME MANESS, SAMUEL
STREET ADDRESS (6423 RUBIA CR STREETADDRESS | 6302 MARBELLA BLVD )

eP=ST-AF = —| APOLLO BEACH P = - oo =7 efmrmiios o oo B OI-ST-0F - 7 A'POIIL‘O""BE?XCH . FIy —33%572 " ~mmmo-ov
e 0 Detete TITE ' [ Change [ Addilion
NAME - -NAME - - . - - B - - R,
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TMLE [T Detete e 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TETLE 7 Delete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-ZIP
TILE. [ oesete TITLE [J Change  [J Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21IP CITY-ST-2IP

changed, or cn ar attachment with an address, with all other like empowered.

B.A. MANESS, VICEPRES. 02-04-04

12, ‘hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

813-645-2748

SIGNATURE-/r/ W o

P
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




