2004 NOT—FOR;PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000007362

1. Enlity Name

K-LIFE OF ST. PETERSBURG, INC.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90025 024 ****g]1 25

ESSMAN, CHRISTA
502 APPIAN WAY N.E.
SAINT PETERSBURG FL 33704

Pringipal Piace,of Business Mailing Address
A5 a7 Ae N.
232°3RDST-N— P.Q. BOX 55605
SAINT PETERSBURG FL 3376+ ST. PETERSBURG FL 33732-5605
A%B703 .
4% 1% Ave. N
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
ity & State 3 City & State 4, FEl Number Applied For
él' ‘ ?@*’6@)\.00\@] F(—- 59-3663810 Not Applicable
- 7 " .
Zip 56’7 D?_) Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
u,6 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL } Zip Code

SIGNATURE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or ponted name of registered agent and ke if apphcable, {NOTE: Regisisred Agent signalure reguired when reinsrating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addgd to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

Tine D (1 Delete e [JChange [ Addition
NAVE FAULKNER, RAYMOND ot

sTREcT ADDRess | 8249 SIQUITA DR NE STREET ALDRESS

TILE D B4 Delete TIRE [ Change 3 Addition
NAME TRPEAK-BRUCE— NAME

STREET A0DRESS | 2587 BETHAVE S — STREET ADDRESS -

ory-st-zp  [SAINT-PEFERSBURG.EL33712 CITY-ST-7IP

TINE D ™ Delete TITLE [ Change  [J Addition
wwe - |PEAK, PAT . KM - R
STREET a0DRESS | 2587 65TH AVE. 8. STREET ADDRESS

CITY-57-71P SAINT PETERSBURG FL 33712 CITY-ST-2IP

TILE D . B2 Delete TILE Treasure.r ) Change [ Addition
NAME [ESSMAN-GHRISTA—- NAME Betin Klennent

streeT anonzss | SOR-APPHNWAY-NE—— street suvmess | VAD T Corolbna Ave NE

orv-srzp | SAINFPETERSBURGTL 33707 om-st-ap | S }%J:e,r-sboug i 33703

e P O3 Oelete e President S cnange [ Addition
NAME DICKHAUS, PHIL NAME

staeeT aomess | 1090 13 WAY NE STREET ADDRESS

arv.cran  |SAINT PETERSBURG FL 33703 ol

TLE c . K Detete TITE President O change [ Addition
NAME ESSMAN-GUETUE—- ) NAMIE Victrr oo Dickhaus

STREET ADDRESS | 208 AT PHANWAY-NE—— STREET ADDRESS | 4050 12t W ME

omv.srzp | SANF-PETERSBURGFL-33784 CY-ST-2P &¢ . Podtevrs bu/ﬂ =L 23703

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiemental 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an aitachment with an address, with all other like empowered.

SIGNATURE: Foeth Ko ne 4

afifpd  727-520 -4osz

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR (HRECTOH

D'ale Daytime Phone #



