2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # N25474 52 Secretary of State

1. Entity Name
- _04- ok
SEED OF LIFE HEALTH INSTITUTE, INC. 02-04-2004 50091 035 777761 .23

Principal Place of Business . Mailing Address

14400 WINDSONG DR 14400 WINDSONG DR

BgKEELIA FL 33922 BgKEELIA FL 33922
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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PENNEY, LUCLLEC. .
14400 WINDSONG LN
BOKEELIA FL 33922
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Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named enlily s its this statement for m/e’qc(pose of}nhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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the obiigations of regis

agent. :
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TImE [ Change  [] Additicn
e PENNEY, LUCILLE C. VE
STREET AQDRESS | 14400 WINDSONG STREET ADDRESS
cry-st-zp |BOREELIA FL 33922 CITY-ST-ZP
ITLE SO . [ pelete TTLE [3 Change [ Addition
wwe = |PENNEY, DAVID SPEH NANE
stReeT apoRess | 14400 WINDSONG DR. STREET ADIDRESS
cy-stzp | BOREELIA FL 33922 CITY-ST-2P
me D ) o ) J Dete THiE [ Chenge [ Addition
e T ICOLTRANE, LOREN'W.™™ “70 - =~ o m S e - T e e e e s s
STREET ADDRESS | 16362 BUCCANEER ST STREEY ADDAESS
crv-st-zp - |BOREELIA FL : CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME _ NAME
STREET ADDRESS _ STREET AUDRESS
CITY-ST- 2 CITY-5T1-2P
TLE 1 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P : CITY-5T- 2P
THE ' - Oodels - f e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIv-ST-2IP

12. | hereby certify that the informatieq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information-
indicated on this report or syfiplephental repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regeiver’or trustee empowérey to execute this report as required by Chapter 617, Floriya Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachriien¥with an'address, 4 other fike empowered /
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