2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3000001648

1. Entity Name

REFRESHED LIVES, INC.

Principat Place of Business

1544 62ND TRAIL SOUTH

WEST PALM BEACH, FL 33415

Mailing Address
1544 62ND TRAIL SOUTH

WEST PALM BEACH, FL 33415

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90016 028 ****g]1 .25

AR AT

03012004  Chg-nP CR2E037 (10/03)
City & State City & State 4. FEl Number ’ Applied For *
/3-' #Z 4033 4 Nat Applicable
Zip Country Zip Country - , $8.75 Additionat
. ] — L - 1 5. Certificalé of Status Desired | Fae Required
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
Narmne

MITCHELL, HUBERT

1544 62ND TRAIL SOUTH
WEST PALM BEACH, FL 33415 .

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

City

FL | Zip Code

8. The above narmed entity submits this statament for the purpose of changing its registerad office cr registered agent, or both, in the State of Flori

the obligations of ragistared agent.

da. | am fami!iar with, and accept

It R
JEn S

SIGNATURE
’ Signature, typed or printed name of registered agent and titla if appticable. {NOTE: Registerad Apent signature required when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P 1 petets TE O change [ Adetion
NAME MITCHELL, HUBERT NAME
STREET ADDRESS | 1544 62ND TRAIL SOUTH STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33415 CITY-ST-2P
TIILE T O elste TLE [OJchange [ Addition
NAME LYTTLE, TERRI NAME
STREET ADDRESS | 1544 62ND TRAIL SOUTH STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33415 CITY-8T-2P
TINLE s [ Delete g ] TIE [ change ] Addition
nae . | ROHDES, JACQUELINE L R BT
STREET ADGRESS | 3514 BROADWAY STREET ADDRESS | - T -
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-5T-IP
TMLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-§T-aIP CITY-ST-ZP _
TILE 7 Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2P
TE 7 Delete TILE [OdChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-57-2F

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: -

2 v

F Nt 3/3

£8~2112

Daytine Phona #

SHGNATUBE AND TYFEQ OF PRINTED NAMF OF SIGWNG OFFICER OR DIRECTRR o

ik ; ;
. T B LR NI SN T S




