2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

Pgt?“l;]m&ﬂ ENT # N02000001932 Secretary Of State
LIFE LINES FOR MEN. INC 03-22-2004 90087 025 ****70.00
Principal Place of Business Mailing Address
4717 MYLA LANE 600 N. FLAGER #905 sy
WEST PALM BEACH FL 33408 S\IEST PALM BEAg:EI-,J FL 33407 1‘4 U U Ub 7b
S ARG RIC WA
A7 AbnsE o e 0. Fo Aﬂc;éc ,@Aﬁm
Sulie, Apt. # ete uite, Apt. MOORE CR2E037 (11/03)
4)457’ o my foler e d P Aj.@ff/ﬂ éﬁaﬂ/’z
City & State i 4 City & State 4. FEI Number | Applied For
_ig 5;& ? NO-T APPLICABLE Not Applicable
\.i?) % 5 7 @2% g 3 ¢ ﬂ \ﬁ % 7 )d ountry / 5. Certificate of Status Desired O ?ese gnggg;tlonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEINRICH, PATRICIA
5600 N. FLAGLER DR.
W. PALM BCH FL 33407

Name

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

City . FL ] Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

.SIGNATURE
Slgnature, lyped o printed name of registered agent and tide it applicable, (NQTE: Registered Agent signature requirad when reinsiaiing) DATE
FILE NOW: FEE 18 $51 25 - | 9 Etection Campaign Financing $5.00 MayBe | * . "Make Check Payable to":
Due By May 1 2004 { ‘" Trust Fund Contribution. Added to Fees 7 Florlda Department of. Stat

10. - . OFFICEHS AND DIRECTOF\‘S I 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10

TILE PSD [ Delete TITLE [O Change  [] Addition
NAME WEINRICH, PATRICIA NAME

sTREET ADaRess [ 5600 N. FLAGLER DR. STREET ADDRESS

erv-st-ze  |W- PALM BCHFL 33407 CRY-ST-2P

TITLE DT ] Delate THLE J Change [ Addition
NAME SUSSAN, RICHARD NAME

sTaecs anoess | 4717 MYLA LANE STREET ADDRESS

omy.stze  |W. PALM BCH FL 33409 CITY- ST 2P

TRE v O Delete TITLE - . [ Change [ Addition
NAME FANGINHOUSE, JOHN A NAME -

sTReeT ADDRESS [3161 VILLAGE BLVD #303 STREET ADDRESS

CIFY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

£ITY-ST-21P CITY-ST-21P

TITLE (1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CNY-ST-21P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if rmade under cath; that | am an officer or director
of the corpmatlon or the receiver or trustee empowsared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kel wilh an address, with all othky like empowered.

i . v
SIGNATIJHE AND ‘I'VPEB QR PRINTED NAME OF SIGNING OFFICER OR D!HECTOR Dattime Phone #




