L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000000650

1. Entity Name

LIFE INTERNATIONAL PRODUCTS, INC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90023 020 ***150.00

Principal Place of Business Mailing Address
7401 BAY COLONY DR PO BOX 110578
NAPLES FL 34108 NAPLES FL 34110 '
- I
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE , CR2E034 (11/03)
City & State City & State 4. FEI Number i Applied For
95-458?1 88 Not Applicable
- | i
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
| Fee Required
- .. -- - 6. Name and Address of Current Registered Agent._. . oo ol - 7..Name and. Address of New.Registered Agent o o= ==
Name '

GARLICK, THOMAS B
5551 RIDGEWOOD DR
STE 101

NAPLES FL 34108

Street Address {P.Q. Box Number is Not Aco

City

FL Zip Code

i
eplable)

|

I

I

|

I

SIGNATURE

8. The above named entity submits this statement 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. '

|
i

Sgnaturs. typed of primed name of registered agent and title if apphcable. {NOTE: Regisiered Agen| signatuie required when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contrlibution. 0 Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TnE DTCP 1 Delete TLE : LI change [ Addition
NAME DUCHARME, DUANE NAME l
STREET ADDRESS | 7401 BAY COLONY DR STREET ADDAESS l
omv-s1-2p |NAPLES FL 34108 \ CITY-ST-Z8P !
THILE D Knglete TLE . [ Change [ Addition
NAME WARSTER, RUSS NAME
STREET ADORESS 8483 CASTLEWOOD DR STREET ADDRESS ;
CITY-ST-2IP INDIANAPOLIS IN 46250 CITY-ST1-2iP ] .
TITLE DS [ Delete TITLE T change [ Addition
NAME STUART, RUSSELL NAME
'"STREETADDRESS ™| 8900 KEYSTONE ‘CROSSING, SUITE 600~ T T§ " STREET ADDRESS [ - h T
CITY-5T-2I INDIANAPOLIS IN 46240 CIY-5T-2IP |
TITLE 3 Dalete TITLE i [IChange  [] Addition
NAME NAME i
STREET ADDRESS " STREET ADDRESS ;
LITY-ST-2P CITY-ST-ZIP .
TE 7 Desete TIME i O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-$7-21P i
TIE [ Delete TITLE ! (D change  [3 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CrTY-ST-2IP CHTY-5T-20P .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quali ‘
indicated on this repon or supplemnental report is true and accurate and that my signature sl
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6!
changed, or on an attachment with an address, with all other like empowered

KCF b A eChaeme LGoy 260 4P %20

fy for the exemption stated in Section 112.07(3)(i), Florida Slat:utes. | further certify that the information

hall have the same legal effect as if made under oath; that { am an officer or directer
07, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I Daytime Phane #




