2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

.DOCUMENT # N93000000910

1. Entity Name

GIFT OF LIFE, INC.

ecretary of State

04-26-2004 90571 024 ****6] .25

Principal Place of Business

4437 PARK BLVD
PINELLAS PARK, FL 33781 US

Mailing Address

4437 PARK BLVD
PINELLAS PARK, FL 33781

055527

v

. DO NOT WRITE IN THIS SPACE

T MG MWD AR

04162004 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied Fof
59-3212207 Not Applicable
i $8.75 additional
4. Certificate of Status Desired a Fee Required

6. Name and A dd of Currant Regi

o e - - - g T S -

DAVIS, CUFF
7625 LEATHER FFERN COURT
PINELLAS PARK, FL 33782

SR o

b6 NOT WRITE ~
- *IN THIS SPACE "

g ¥ a el

.the obligations of registered agent.

SIGNATURE

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 Flotida. 1 am familiar with, and accept

Signature, typed or printed name of registensd agent and ttle ¥ applicais,

(NOTE: R

Agent sigr récqined wher OATE

Filing Fee is $61.25
Due by May 1, 2004 '

o

9. Election Campaign Financing
Trust Fund Contribution. ¥ =[]

N . .
- $5.00 MayBe '
Added to Fees "~ -

10. L OFFICERS AND DIRECTORS

TILE D
NAME " | SNOKE, BLAIR MD

STREETADORESS | 13611 PARK BLVD N

Crmy-s7-2P SEMINQLE, FL 33776
TLE DP
NAME 'DAVIS, CLIFF

STREEY ADDRESS | 7625 LEATHER FERN CT

- CTY-S51-2P PINELLAS PARK, FL 33782
TLE v]
NAME SLAUGHTER, DREMA

- |- STREETADIAESS | P.0.BOX 81207 - .

Giry-5T-2P LAKELAND, FL 33804
e VOT
NANE FRICKER, JOHN ESQ

STREET ADDRESS | 14564 90TH AVE N

v~ DO-NOT WRITE ~-—=so <o

oT-S-7P | SEMINOLE, FL 33776
TTLE D
NANE PENSA, ROBERT PHD

STREET ADORESS | 9911 SEMINOLE BLVD SUITE A

GmY-St-IP | SEMINQLE, FL 33772
TILE D
NAME DAVIS, LISA

STREET ADDRESS | 7625 LEATHER FERN CT
CTY-§T-2° | PINELLAS PARK, FL- 33782

IN THIS SPACE

¥

PR

of the corporation or the receiver or trus
changed, or on an attachmenti with an ad

wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empawered,

12, | hereby cirtity that the information 'supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florica Statutes. | fusther certify that the information
indicatec on this report or supplemental reg§rt 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
hfe&;m
e

‘Hu/ajm 129-SY7- Jozc

HGNATURE AND TYPED OA D

SIGNATURE:

E OF SIGNING OFRCER OF IRECTOR

Daytime Phona #




