FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000001196 : 05-03-2004 90458 001 ****6] 25

1. Entity Name -
LIVES TOUCHING LIVES, INC.

Principal Place of Business Mailing Address

SEASIDE LN 0X 25163 '
3#501 ?AMPA. IFL 33623 US \ L\b \.—1 \60

BELLEAIRE, FL 33756

B AN TITAR AR A RO

Suite, Apt. #, etc. Suite, Apt. #, e1c. 01202004

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
Llfﬂ]ﬂ_ 59-3394579 Not Applicable
A .Z. C [ -7 e
< Country i euniey 5. Cenliicate of Siatus Desied [ 90+79 Additionat
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAFERNEY, ZONNYA DR.
3 SEASIDE LN #501 Straet Address (P.0. Box Number is Not Acceptabla)

BELLERIA, FL 33756

City

BEU_E(M& FL | Zip Code

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

0 oo

SIGNATURE 4 PR

§l:;naluve. tyoed or prmledExame of regisiered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} CATE
. Filing Fee is $61.26 | 9. ElecigA Campaigni Financing™ -~ §5.00 May Be :

A0 Due by May 1,:2004 Trust Fund Contribution. Added to Fees Florida Depanment_ui State:
10. " OFFICERS AND DIFECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
: DVP B 1 oelete 3 change [ Addition
MAME BEKE, STEVE NAME
STREET ADDRESS | 2131 DREW STREET STREET ADDRESS
crv-se-oh. | CLEARWATER, EL, 33575 CITY-S1-2P
e - |DT- ° O Delete TITLE [ cChange [ Addition
NAME . LAFERNEY, JL NAME
smser ADMESS P.C. BOX 91241 NIA STREET ADDRESS
orv-sT-z | LAKELAND, FL 33504 Y- S1-7P
me  — psbp= —- - —~ e - -Clpelele -~ N-T0E - —— - OChange  [ladditon (
NAME TRIMM, PATRICIA NAME
STREETADDRESS | 1282 JASMINE WAY STREET ADDRESS
CITY-ST.2IP CLEARWATER, FL 33756 CITY-ST-2IP
niee DA O Delete TILE CdChange [ Addition
NAME LORDAN, DIANE RAME
STREET ADDRESS { 500 ESSEX ST STREET AUDRESS
CITY-ST-ZiP SOUTH HAMILTON, MA, (01982 CITY -ST-2IP
MLE (0] = R .. " Ooeee TITLE 84 Cange [ Addition
wwie - - -| LATENNAY, ZONNYA DR. ... o N fewe\., %or-mwn I S
STREET AODRESS | 3 SEASIDE LN #501, -, || STREET ADDRESS IR R
CITY-ST-2F BELLERIA FL .33756 g e forrsTze Bﬂléﬂnl_- ; T
e T e e T T i [T . e e . [ Change ~ DAdmtmn‘
NAME., - o of e s W LR ) o e
STREET ADDAESS STREETADDAESS |~ ™™~ vt - o #o e e D i
CITY-ST-2IP CITY-5T-ZP

12. | hereby certily that the information supplied with this lilin g does nat gualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Starutes. i further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lsgal effect as il made under oath; that | am an officer or director
of the corporaticn or the_receiyer or lrustee empowared to exacute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block it

changed, or on an attas with an ad}j 255, with all other ke empowered.
%@, A pecns o -2reo- ”/ 227¢f- T Sy

SIGNATURE:
LglonaTunEafio WPE}JR PRINTED HAME'DF SIGNING oyufen OR DIRECTOR Date Caytime Phone 8

v



