2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # N51287

1. Entity Name

SCHOOLIFE, INC.

Secretary of State

01-31-2005 90061 022 ****61.25

Principal Place of Business
1300 S. OLIVE AVE.
W PALM BEACH, Fl. 33401

Mailing Aadress
P.0O, BOX 14%

W PALM BEACH, FL 33402-1496 US

2. Principai Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-NP CR2E037 (10/03)
City & Smte City & State 4. FEl Number Applied For
65-0354885 Not Applicable
Zip Country ip Couniry 8. Certificate of Status Desired a §2 :nsqr.‘:dr:dM|
- ___.__.B. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
T © Name™ - R -~

WELLS, JACKD

4849 SABLE PINE CIR.

C1

WPALM BEACH, FL 33417

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

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni. or both, in the Siate of Fiorida, |am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signatura, fyped or pretad neme of regestered agort and ttlo 4 opphcable. (NOTE: Regustered AQent signaturt requaed whan renctat ng) DATE
Filing Foe Is $61.25 9. Eiection Campaign Fmanting $5.00 MayBe Make check payabie to
Due by May 1, 2005 Trust Fund Contribution, Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO O petete TE Clchange ) Addition
MAME WELLS, JACK D. NAME
STREET ADDAESS | 4849 SABLE PINE CIRGLE, C-1 STREET ADDRESS
CTV-ST-ZP | WEST PALM BEACH, FL 33417 cY-51-2P
TILE D Ot TIE Ahadrrman, \ [JcChange  [Rrethion
NAVE FOREHER-BARBARA MAME Tho ma. . Fink.
STREET ADORESS | 259-RYFSOLYINOR, swenaooress | 38 Y L.l ou.;e Drave
CY-51-2F | WEST PRI BEAGHFI—33405 CTY-ST- 2P pa—\m "Bano ],\ mdgns L 33410
™E D Dt e Treasovtesr Ctcrange  [Ehameion
RANE EASTMAN-MERRIL NAME Sozam “ e.., C rowle. /
-SR] KOKESS | TESENORFH-FORTBRY - . ——  STREET ADORESS -"7625‘ . Av N - ]
CrTy-ST-2P WEST-PAEM-BEAGH-EL 33411 CY-ST-0P \m e‘; p{__ 3 3 g1
TILE D [Brelete TITLE [3cChange  [Frrmwion
RAME NYE-STEVEN NAME S+e.va. a.v'arr‘o
STREET ADDRESS | 4558-GOLE-6F. sweeTanoness | V703 APe,zzo CANJL
CTY-ST-ZP | WEST-PATM-BEACH LS9 7— ory-51-2p Boynton B L.
e O oekere e ge'ﬁw\-o_,, O Crange ion
i ot Cher ot
STREET ADORESS STREET ADORESS | 2" 107 Rd . Nof‘*e\
CITY-ST-ZF CITY-ST-2P LW et 3 3?( {
TME [ pelete TME Clcrange [ Addition
NAME HAME
STREET ADDRESS . STREETADDRESS | . . . -
oy-s1-2p CoTy.ST-0P o

12. | hereby certify that the information supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the carporation of Ihe receiver or Tusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: _JAtK D. WEUS

5./-532-357

SIGNATURE AND TYPED OR PRINTED NAME OF

Quud D Nl _

Daytrme Phone #




