2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # Hr9957

1. Entity Name

BETTER LIFE PRODUCTS, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

C/0 MANFRED K. HUNTER
P.O. BOK 2533
FT MYERS BEACH FL 33932

Mailing Address

C/0Q MANFRED ¥. HUNTER
P.Q. BOX 2532
FT MYERS BEACH FL 33932

2. Principal Place of Businass

3. Mailing Address -

NI

LRI

Suite, Apt. #, elc

Suite, Apt #, efc,

1st MOORE

CR2E034 (10/04)

City & State City & State 4. FE! Number Applied Far
59-2596180 Not Applica
. Z N _A .
ap Country © Couniry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o T T Name )

HUNTER, MANFRED K.
3817 COUNTRY CLUB BOULEVARD
CAPE CORAL FL 33904 :

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

City

FL ’ Zip Code

8. The above named entity submits this statement for the purmpose of changing its registered office of registered agent, or hoth, in the State of Florida | am familiar with, and acce

the abligations gistered agent,
SIGNAT}JREM/Z.Q /i/mﬁﬁfd . 02 P01 - pu”

grature, tyghs of prnted name of rag»st%a agant and e # appicatle LATE

{NOTE Regstelad Agont sigratuie raquied whah frostanng) j

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgh Financing  $5.00 May
TrustFund Contribution [0 Added to Fees

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
Tk PD 1 elete e - [] Change ]
o HUNTER, MANFRED K. Hmg _ HRansn221043

CIRPF| ADDRESS (3817 COUNTRY CLUR BOULEVARD CIREH ATCRESS 02/08/05-90015-019 150,00

CHY- 5. 2IP CAPE CORAL FL RICHIR

1tk [ Delete Tite [] Change Ay
NAME HAKE

“TRFFT ADDRESS SIREFT ADDRESS

Ciy s1-2P Uy SI1-4F

HILE . T [ Delete nily ClChange  [JAC
NAME NN

STREET ADDRESS STREET ADDRESS

Cily-ST-21p Cly-$T-24P

i O Delete T Ol Change [ A
NAME MRS

TR T ANDRESS STREE | ADDHESS

cHy ST-2F fHy o512

L I Delete i 1 Change  [J A&
NANE HAME

SIRFLT ADDRESS sTREET ADDRESS

Cily-57-2IF Ciet 50 AF

Tt O pelete m O change [ac
HAKY HAME

SIRIE ] ADDRESS SIRELT ADDRESS

ity ST 2P by S

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119 07{3)(f}, Florida Statutes. | further certify that the infor;natior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or direcin
of the corparalion o the receiver or Tusiee empowered to exacute this report &s requrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ljke empe d
SIGNATURE: [/@@/’i'é %M Dacs. H. R Mo/ 780 go—at =24 |

GMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D2l Taviene Prore 4




