2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

' DOCUMENT # 631633

1. Entity Name

LIFE FORCE NURSERIES, INC.

Princroal Place of Business

€/0 STEVEN M, DAUBER
12705 NORTH 256TH COURT

Maiing Address

C/Q STEVEN M. DAUBER
12705 NORTH 25TH COURT

FILED
Feb 04, 2004 08:00 AM
Secretary of State

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, elc. Suite, Apt #, e1c MOORE CR2ED34 (11703
Ciy & Siale City & State - 3. FE Number Apphed For
X 59-2284012 Mot Applicabie
Zp Couniry 2 Country 5. Cortficate of Stats Desyred O geﬁe.gqui?génonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

MName

?Q?%%Eﬁb%-l{'EHVgng .COURT Sirest Address (P O, Box Number 15 Not Accepﬁahle)

LOXAHATCHEE FL 33470 =

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Flonga. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATLIRE

Signature typed of grinfed name of regisiered agenl and tda I appleable (NOTE Regrered Agent s.igrature cequered when reinstating) . DATE

FILE NOW!!! FEE IS $150.00
Adter May 1, 2004 Fee will be $550.00
Make Check Payable to Fiotida Department of State

T s )

9. Election Campaign Financing
Trust Fund Conisibution,

$5.00 may Be
Added to Fees

 ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11

10. ) OFFICERS AND DIREGTORS N B

TTLE DP ] palete THLE [CJ change 1 Addiban
NOLEE DAUBER, STEVEN M NAME UR0oOn034140

STREET ADORESS | 12705 N 25TH CT STREET ADBRESS 02/05/04-80071-016 150.00

ory-stzP | LOXAHATCHEE, FL 00000 o omeesize .
TME [ Detete TiTLE [O) Chasge 3 Additon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CiTY-ST-2P , .

THLE 1 Detate TLE [Tchange  [C] Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-TP CITY-ST- 2P .
e T Delete Tt [JChange [ Addition
NAME HAME

STREET ARORESS STREET ADGRESS

CTY-St- 2P IR -ST-2P _ )

TITLE [ Delete WRE [ Crange 7 Acdition
NAME BAME

STREET ADDRESS STREET ADDRESS

GiTY-67- 2P CITY-ST-21p .-
TITLE O Delete TITLE Mchage 3 Addifion
NAME NAME

STREEY ADDRESS STREET ADDAESS

¢ITY.ST- 218 . CUrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tms report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporanon or the recever or Lystee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block A0 or Block 11 4
changed, ar on an attachment with 5& J

ress, with all giher fike empowered
SIGNATURE: - gl«j‘\./ S U --DHUWW ,133/04 43 -7577

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER ORDIRECTOR L Daypme Phane ¥




