.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

D MENT # F97000000650
DOCUM Secretary of State
LIFE INTERNATIONAL PRODUCTS, INC. 05-03-2005 90161 019 %1 50.00
Principal Place of Business Mailing Address
7401 BAY COLONY DR PO BOX 110578
NAPLES FL 34108 NAPLES FL 34110 C oY g
s s IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
95-4587188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gfqlﬁﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
§5A5R1L:%'[§'GE|\-;VOO%ADSDBH Straet Address (P.O. Box Number is Not Acceptable)
STE 101
NAPLES FL 34108
City FL Zip Code

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 cf registered agent.

SIGNATURE
‘Signalure, lyped of prinied name of registered agent and Lla i apphcable (NCTE Hegistered Agent signatute required when rarstating) CATE
FILE NOW!!! FEE IS $150.00 . o
. i 9. Elaction Campaign Financing 5.00 May Be
After May 1, 2005 Fe? wi" Be $556.00 Trust Fund Contribution. [} fddec to Fe:;s

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE " |DTCP T Delete TI1LE ok RChange ] Addition
NAME ‘| DUCHARME, DUANE NAME " Ducne PuChorm=
STREET ADORESS (7401 BAY COLONY DR STREET ADDRESS “{'1"‘(( E HNFMA Qo‘
cnv-si-zp [ NAPLES FL 34108 CiTY-S1-2P Dol Cob N 4118
1ITLE DS [ Delete TITLE (N [ change [ Addition
NAME STUART, RUSSELL NAME
STREET ADDRESS (8900 KEYSTONE CRCSSING, SUITE 600 STREET ADDRESS
CiY-ST-2IP INDIANAPOLIS IN 46240 CITY-ST-2P
TIILE {1 Delete THILE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-SI-ZIP CITY-ST-21P
TIILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ClTY-S1-7P
TITLE 1 Detete TITRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; 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
changed, or on an atta ent with an add , with all other like empowered.

SIGNATURE: R Qo\ane)w@«c«w gﬁ/z&;]/of 200f24g- Y020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




