2004 FOR PROFIT CORPORATION
— _ANNUAL REPORT (AR) FILED

1, Entiy Name Secretary of State
TOTAL LIFE CONCEPTS, INC.
Principal Place of Business - Mailing Address N
1565 WESTOVER LOOFP ' 1565 WESTOVER LOQP
LLAKE MARY FL 32746 LAKE MARY FL 32746
us us
i il AR RTHR M AR
Suite, Apt. #, etg. . — . Suite, Apt #, ela. — MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number - ~TAppiec For
) 59-2664474 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Iﬁ-gfq :E;i:;tionai
§. Name and Address of Current Registered Agent ” 3 7. Name and Address of Nev;f:R_egistered‘ﬂent L
Name
?SAE%R\\;}ECSP%-%Q}'EERS IY(VD,O\;R Street Address (P.O. Box Number is Not Accep!e;blé}
LAKE MARY FL 32746 : —— ==
City — FL;] Zip Code "

8. The abave named enlity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | arn famihar with, and accept
the obligations of registered agent.

SIGNATURE — . - e
Sigratara, iyped of proted nama of regstereg agem and tile T applicable. ({NOTE. Ragislared Ageni signalurs reguired when ronstating) DATE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will bg $550.00 . Trest Fund Contrnibution. [ Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIFECTORS . - .11, ADDITIONS/ CHANGES TO OFLICERS AND DIFECTORGIN 11
MLE PD [ pelse THILE [ Change [ Addition
NAME BARRY, CHARLES W., JR. ~ NAME L
STREFT ADDRESS | 1565 WESTOVER LOOP SIREET AUDRESS O UB000neosen
ory-sT-2r | LAKE MARY FlL 32746 _ CITY- §7- 7P o U242304~80023-023 150,00 '
LE ST { petete TILE [ Change  [] Addition
HAML BARRY, CONNIE LOU HAME
STREET ADDRESS | 1565 WESTOVER LOOP STREET ADDRESS
ov-st-zP  {LAKE MARY FL 32746 ] o Y- ST TP ‘ _
MLE [ vetete e ] Change T addition
NAME NAME
STREET ADDRESS i STREET AODAESS
CITY -§T- 1P . @ cmrestae ) - -
THLE 7 Delete TILE [T1 Ghange ] Addition
MNAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2Ip .. _J cimy-st-IP L .
THLE [ belee TITLE ] Change [ Addition
NAME J NAME,
STREET ADDRESS STREET AUDRESS
CITY -ST- 2P _ CiTY-S§T-7F
TIE 3 belete THILE [ Changa ] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS B
CITY-5T-ZIP CITY-ST-2IP B

12. | hereby ocerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(‘1}, Florida Statutes. | furiner centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that [ am an ofiicer or director
of the corporabon or the receivgrar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Black 10 or Bleck 11 if

changed, or on an attachmer 2 ddre e e e
' ";%7,/4}’ (Fa7 /525 £954

S] G NATU H E ! Dawa Crayirme Fhong #




