2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 06, 2004 8:00 am

DOCUMENT # Ns1287 Secretary of State
1. Entity Name 07-06-2004 90112 043 ***150.00
"SCHOOLIFE, INC.
Principal Place of Business - Mailing Address
1300 S. OLIVE AVE. P.0. BOX 1496 g
W PALM BEACH FL 33401 \J’SPALM BEACH FL 33402-1496 4 q U q b 3 U 8
% Prncipsl Place of Busmess : Ma“ing hadress ”ll”’l’ ‘I“l‘ ‘l II Il“l” II |ﬂm|’ I‘ III‘
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0354886 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
'\%ESLSSAEALEFE,I%E" CIR = T Street Address (P.O. Box Number is Not ‘Acceptable) T e
C-1
W PALM BEACH FL 33417
City FL | Zip Code

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

SIGNATURE q”‘ ? WW (7— / "01%

re typed or printed name of registered agent and tile if applicatie. (NOTE: Registered Agent signature requirad whan reinstaling) DATE

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
190. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DlRECTORS IN10
THLE PD [ pelete TITLE [Jchange [ Addition
e WELLS, JACK D. A
STREET AnpRess | 4849 SABLE PINE CIRCLE, C-1 ‘ STREET ADDRESS
TLE D [ Delete T [Jcrange [ Addition
e PORCHER, BARBARA e
sTReer appRess | 259 RYSSLYN DR. STREET ADDRESS
oiv-st.ze  |WEST PALM BEACH FL 33405 P OTY-51- 2P
TITLE D i B Tolete TITLE [Jchange [ Addition
WA SHACKLEFORD, JAMES KAME
~STAEET ADDRESS” | 2043-7 TH COURT-S0UTH- = mmm— e e B GTREET ADDRESS T f T T T e — B

eiv-sr.ap  |LAKE WORTH FL 33461 CITY-5T-2P
TITLE D i T3 Delete TITLE [ change [ Addition
wee . |EASTMAN, MERRIL e
STREET AnDREss | 7866 NORTH FORT DR. STREET ADDRESS
arvsr.ar | |WEST PALMIBEACH FL 33411 R

5 :
TITLE TITLE Chi Additi

NYE, STEVEN £ Delete (] Change [ Addition
NAME EST NAME
sTheer aopmess | 4559 COL STREET ADDRESS
arvsrgp | WEST PALM BEACH FL 33417 P
TLE ' [T belete TALE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P . CATY-51-2P

12. | hereby certity that the |nformanon supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1 it
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: %V /@/ 7~/ —&%

SIG#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala/ Daylime Phone #




