2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # N00000000216 Secretary of State
1. Entity Name SR 02-25-2004 90011 034 ****61 25
LIFEWORKS JACKSONVILLE, INC.
Principal Place of Business _ - Mailing Address
8015 CHESTER CRCLE - . . 8015 CHESTER CIRCLE VIUVLUYOS
1 ERA .
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3700440 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desited 0 geﬂe qu 3?:{;laonal
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name -
TTTTALTMAN,NANCY - - - Street Addiess {P.0, Box Number is Not Accepiable) = ~=——= = —- - =
6015 CHESTER C]RCLE ree ress {P.0O. Box Number is Nof piable)
111
JACKSONVILLE FL 32217
City FL | Zip Code

8. The above named entity submits this stalement fer the purpese 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.

SIGNATURE
Signature. m_:ed or printed name of registered agert and title if applicable. (NOTE: Regislared A.gem signau_xre raquired when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
B A Pl
THILE O pelete TILE [J Change dition
e RHODES, J.T. CPA NAYE ?)1'{ , GEEN a beovk TrAnce w
steeET anpRess 1566 RHODES PL. W. staeer auoess | 4 B 3 lﬂ; W’T /” /.
omv.size | JACKSONVILLE FL 32205 aY-S 2P _)A»CAZJ DAIVI AT /— 52285 &
TLE \ED o 3 Delete Tine K Df\'\/ Prthange [ Addition
EL, DAV
NAME . — ? &'L L_ ) .
SIREET ADDRESS ‘582 WHISPERING INLET DR. FET ADDRESS y—s—r l w H‘I {Pe’tflwﬁ- I N Lb i @lk
CITY-ST-ZIP JACKSONVILLE FL 32277 CITY-8T-ZiP ‘) A» Ei (. P _,q‘ ‘./’ J l{? ~) PI J 2}7 7
TINE sD [ Dsiete e > D change  [B4%0n
NAE ALEXANDER, CHRIS NAVE Z2EE DA \/:.S e De.
STREET ADDRESS" {870 WARNERAD. ~- - - b - ~ STREET ADDRESS | 1/ o V{- - —=
civ-si-z¢ | GREEN COVE SPRINGS FL 32043 crv-stape |, ﬁCK 2 16 B AL/~ ( 5’ lls (o
F 9
e O Deiete e [ Change Gdition
e ALTMAN, NANCY H A zt, N AE %
staeeT aooress | 1142 MORVENWOOD ROAD STREET AUDRESS /l/] ? )%I(/d:/e 04’&5 RD .
CITY-ST-ZP JACKSONVILLE FL 32207 CRY-ST-7IP JMF&MW ?]& f" —3 2 3_0 7
| —
TILE Ch Agdit
E:'L:E LAMEY, DANNY O Delete NA; g [0 Crange  [] Addition
stheer appres | 8613 HUNTERS DR. STREET ADDRESS
e JACKSONVILLE FL 32256 CITY-ST-2F
O - —
TmE elete TITLE [Qchange [ Addition
NAME BAL NAME .
sTEET Aporess | 12921 2 STREET ADDRESS
CITY-$1-21P JACKSONVILLE CITY-ST-2IP

12. | hereby cerlify that the information su
indicated on this report or supplem
of the corporation or the recgiver
changed, or on an attachmeéfi

lied with this (iling dees not quality for the exemption stated in Section 119,67(3)(i), Florida Statules. i further certity that the infarmation:
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

77 Dy r— ,;éy/a/ 9@%757#)’%’

I’sml«funr—:’nun'rvp?én PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Dale Daytirmne Prone &

SIGNATURE:




