FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSISEHQAENT #F32782 01-18-2005 90042 018 ***150.00

LIFESAVING SYSTEMS CORPORATION

Prircipal Placa of Business Mailing Address

220 ELSBERRY ROAD 220 ELSBERRY ROAD 4 00 u 20 8 3

APOLLO BEACH, FL. 33572 US APOLLO BEACH, FL 33572  US

R R MDA MR AR DRI
Suile, Apt. #, slc. ' Suite, Apl. #, elc, 01072005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

59-2067659 Not Applicable
wo_ e L2 s cotemtecisttusosseg_, 0 - 3875 addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

MANESS, SAMUEL G

6423 RUBIA CR Street Address (P.O. Box Number is Mot Accoplable)
APOLLO BEACH, FL 33572

Zip Code

City FL

B. The above namad entity submits this staiement lor the purpose of changing its registered office or regisiered agent, or both, in th2 Stale ol Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of registerad agent and tite I anpiicable (NOTE: Regstarad Agant cignature reqiticed whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 14, 2005 Fee will be $550.00 Trust Fund Contribution O  AddedioFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Vs O Delote e O change [ Additign
HAME MANESS, BARBARA HAME
STREEY ADDRESS | 6302 MARBELLA BLVD. STREET ADDRESS
CIVY-ST-7iF APOLLO BEACH, FL 33572 CIFY-ST-21F
THLE PT O Detete i3 C) change [ Addition
NAME MANESS, SAMUEL HAME
SIRFEF ADURESS | 6302 MARBELLA BLVD. STREET AQDRESS
Cy-ST-Zip APOLLO BEACH, FL 33572 ciny-5¥-2p .
ni - - [ Detere NILE - — T change’ [ Additon |
NAME. NAKE
SIREET ADOREGS STHEET AUDRESS
Cily-sr-71p GCHY-50-71P
itk : 1 Dalele N1E 7 Change  [7] Addition
NAME NAME
STRELT ADIRESS STRLET ADDRESS
CHy-Sr-21p CIFY-50-2IP
L [ Delete TIME [J Ghange [ Addition
NAME HAME
STREEF ADDRESS STREFT ADDMESS
chy-sr-amw GHy-SI- 1P
W 3 pelete 10E (] Change [ Addition
HAME HAME
SIREEY ADDRESS STREET ADURESS
CIY-S1-21P CIrY-S1-21P

12. | hereby certily thal tha information supplied with this lir#zg does nol quatily for the axemplion stated in Section { 19.07(3)(i), Floida Statutes. | durther cerlify thal the information
indicated on this raport o supplemental report is true and aceurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the roceiver or lrustee empowered Lo execute this ieport as required by Chapter 507, Flotida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

M4WWEWEﬁPR$|DENT 1-12-2004

™
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davine Fheog §

SIGNATURE:




