2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO1000002425

1. Entity Name

POWER POINTS FOR LIVING, INC.

- Apr 21,2004 08:00 AM - -
Secretary of State

Principal Place of Business

1307 E RIVER HILLS CIRCLE
APT 5
JACKSONVILLE, FL 32211 U3

) Maiiing Acdress

;PS_?TSE RIVER HILES CIRCLE
IACKSONVILLE FL 32211 US

NCEUREEHIR LA

G

04152004 No Chg-NP

CR2EDS7 {10/03}

4. FEl Number Applied For
59-3758165 Mot Applicable
i ¢ ; $8.75 asditonal
5. Cestiflcate of Status Cesired [} Fee Required

. Name and Adi

of Current Regl: d Agent

LUNSFORD, BARBARA
811 SHORELINE CIR
PONTE VEDRA BCH, FL 32082

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolls, in the State of Fiarida. { am farmiliar with, and accept
the obligations of registesed agent.

SIGNATURE S— =
Sgeatiro, typed os printed Bama of cegtered agent and i # applicabie. NOTE: Registered AQent Signane1pqarcd whon renaidingy. TATE
Filing Fea is $61.25 ¢. Election Campaign Financing $5.00 vay Be
Pue by May 1, 2004 Trust Fund Contribution. Added 1o Fees
' “ AB00L 2ease
10, __DFFICERS AND DIRECTORS __ U321 704-R0047-009 70,00
TILE T
AN LUNSFORD, RAYMOND £
STREET ADOYESS | 1307 £ RIVER HILLS CIRCLE #5
Givy-5¢-29 JACKSOMVILLE, FIL 32211
ILE T o
NAME LLOYD, A ROBERT
STREET ADDRESS | 343 N TROPICAL TRAIL APT 1074
UiY-57-27 MERRITT ISLAND, FL 32953
e T
NAME LUNSFORD, BARBARA M
STREET ADDRESS | 1307 € RIVER HILLS CIRCLE #5
TITY.5E. 20 JACKSONVILLE, FL 32211
TIME b )
NEME
STREET ADDRESS
Y -57-28
TILE o -
NAME
STREFT ADDAESS
OY-51-2%
URE
NAME
STAZT ADDRESS
GIY-57-3°

12. } hereby cortily that the information supplied with isis filing does not gualify or the enemption stated in Section 119.07§3)(I). Florida Statutes. | further sertify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the sams legal effect as if made under oath, that § m an officer of direcior
of the corporation of the recelver or trusiee empowered (o execute this repart as reguired by Chapter 617, Sorica Statutes; and that my name appears in Block 10 or Black 1% if
changed, o on ar attachment with an address, with all othes like empowered.

SIGNATURE: bara, 43 MM%J YHIF  GPY745-331

GNATURE AND TYFED OR PHRNTED NAME OF SiGrpet SFHCER OR DIRECTOR




