2004 NOT-FOR-PROFIT.CORPORATION i | 4
ANNUAL REPORT (AR) S

DOCUMENT # N92000000450_ FILED

1. Enlity Name
04 FEB 1O Py 1: (g

HOUSE OF LIFE, INC.

Principal Place of Business. » Melling Address % TSECI\L 4 a ;
BpismE Euten ALLAASSEE Ry
v s 02/0404 80158 O3 B .25

8] !
2. Principal Place of Business 3. Mailing Address ‘m MI 1 : nm || IIM Ilm I|m nm I[m lwml’m‘
I i f
Suile, Apt. #, elc. Suita, Apt. ¥, slc. MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Appiied Far
. 65-0372018 Not Applicable
Zip Couniry Zp Country 5. Certificata of Status Desired O $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARR, RICHARD ’ —
464 SOUTH CREEK DRIVE Street Address (P.O. Box Number is Nol Acceptable)

OSPREY FL 34229

City FL I Zip Code

8. The above named enlity subrmits this staternent for the purpose of changing ils registered office or registered agant, or bolh, in Ihe State of Florida, | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, tybed o prnied name of registared agent ang tide 4 appicabla. (NOTE: Aegtstaied Al SIphatung reauired when riinsisting) DATE
8. Election Campaign Finanging $5.00 May Be
Trust Funa Contribution, a Added to Feas
i g f g i o H [y
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE A 7 Delete TnE O Chenge [ Addition
NAME CARR, RICHARD NAME
sTReET aponess (464 SOUTH CREEK DRIVE STREET ADORESS
grvsr-ze |OSPREY FL 24229 CITY-S1-2P
une Vb O elete TInE [ Change  [] Addition
NAME CARR, DEANNA RAE
STREET aDoRess | 464 SOUTH CREEK DRIVE STREET ADORESS
ory.si-ze | OSPREY FL 34229 CAY-ST-2iP
Tme §D 3 Delte TE Clchange ) Addition
“|"mg™ - —|STRINGER, NIKKI -~ ~ =~ T e o — D e = e T T
STREET Ancarss [ 1409 NORTH TAMIAMI TRIAL STREET ADDRESS
CTy-51-2p NOKOMIS FL 34275 CITY-ST-2P
e v . O Detete une O3 Change [ Addilion
e SCHNEIDER, FRED NAME
sTheT AooRess | 3708 RIVIERA DRIVE STREET ADDRESS
orv-gr-ze  [SARASOTA FL 34239 Cm-§T-2P
TME T Delere TITLE i [ change [T Addition
NAME HAME
STREET ADORESS ’ STREET ADDRESS
CiTY- -2 CITY-ST-21P
TIE 1 elete E Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-zIp CITY-$T-29

12. I naraty certify that the information supplied with this filing does not quallfy for the exemption stated in Section 1 19.07(3Xi). Florida Stawtes. | further certify thal the information
indicated on this report or supplemental repor i and accurate and that my signature ave the same Jegal elfect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or truslee ared o €. te this report as requir apler 617, Florida Statutes; and that my name appears in Block 10 os Block 11 if

changed, or on an atlachment with an addresgcwith all oibef like empol
SIGNATURE: _- 227 L2 e DY G2 So
L . ﬂamﬁe’ Anp TYPed O PRINTED NAME OF SIGNING CFFICER OR INRECTOR - [ Data Dayllwe Pnone &




