2004 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL REPORT — Sep 15,2004 08:00 AM

DOCUMENT # NO000000230'1 Secretary of State
CROWN OF LIFE, INC.
Principal Place of Businass AMajling Address
R, Rime
AR AL A AT
09132004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE T RpoiedFe
t 65-1002449 Not Applicable
5. Certificate of Status Desired [ ?g»gfqgfeﬁ“f’"w

§. Name and Address of Current Registered Agent

727 TUXEORD DRIVE DO NOT WRITE
SARASOTA.FL. 34232 IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing its reglstered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of ragisterad agent.

SIGNATURE

Signatues, lyped or piinlod name of ragietercd agent and title il appicable. (MNOTE Regstarsd Agant gignatre reaqulred whan seinstating) DATE

Fifing Fee is $61.25 9. Efectic:_n Campalgn Financing O $5.00 nay Be
Due by September 8, 2004 Trust Fund Centribuition. Added to Feas - - .
voer : HO0G001 72267
10, OFFICERS AND DIRECTORS } S LA Ul -TT BT S
e PST
NAME POWELL, KEITH C

STREET ADDRESS | 727 TUXFORD DRIVE
CITY-$T-2IP SARASOTA, FL 34232

TITLE D

NAME POWELL, KAREN
STREET ADDRESS | 727 TUXFORD DRIVE
CITY-57-2P SARASOTA, FL 34232

TMLE D
NAME PRESTIA, ROBERT

STREET ADDRESS | 15732 WILSON ROAD .
CITY-5T-2P SARASOTA, FL 34240 DO N OT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-8T-2IP

TME

RAME

STREET ADDAESS
CITY-8%-2IP

e

NAME

STRECT ADDRESS
GITY-§T-ZIP

12. | hereby cerli{z that the informatian supplied with this filing doas nat qualify for the exempuon stated in Section 119.07{2), Florida Statutes. | further certity that the njormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered {o executa this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachmant with ar address, with all aljsT | awerad.
SIGNATURE: T —)3—L
NTED NAME OF SIGNING OFFICER OR DIRECTOR b Dals Daytime Phona #

‘BIGHATURE ARD TYPED OR,




