2004 NOT-FOR-PROFIT CORPORATI(;;I

ANNUAL REPORT (AR)

FILED
Aug 05, 2004 8:00 am

DOCUMENT # N98000002836

1. Entity Name

CENTER FOR BETTER LIVING, INC.

Secretary of State

08-05-2004 90004 021 ****70.00

Principal Place of Business

1802 32ND AVE
VERO BEACH FL 32960

Mailing Address

P O BOX 1274
VERO BEACH FL 32961

94066380

2. Principal Place of Business 3. Mailing Address

ll

I

I

[INVRRRARRIN

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

" GALLAGHER, BRIAN E
1802 32ND AVE
VERO BEACH FL 32960

MOQRE CR2EQ37 (114/03}
City & State City & State 4. FEI Number Applied For
59-3519797 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirect $8.75 Aditional
Fee Reqmred‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¥si ] S’
: — T T T Y 4

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

City

FL | Zip Code

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 Florida. | am familiar with, and accept

Signature. Iyped or printed name of registered agent and tile it applicable

(NOTE: Regisiered Agent sighature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OF#ICEHS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS i1.

TITLE PTD ' : [ Delete TILE [ Change [ Addition
e GALLGHER, BRIAN E WAE

sTReeT appress | 1802 32ND AVE STREET ADDAESS

orv-sr-ze | VERO BEACH FL 32060 CITY-§T-2P

LE 5D : 3 Delete TME 3 Change [ Addition
v SIMON, SUELLYN v

stReeT anppess [ 1802 32ND AVE STREET ADDRESS

crv-srope | VERQ BEACH FL 32960 CITY-ST-21P

TmE D : ) Delete THLE _ . Ocrange [ Addiion
NSE™ - ——| SCHIFFMAN; DONALD: - + ——r-smimminr s oo i | 2 i o C e R
STREET ADGRESS | 7000 20TH ST LOT 827 STREET ADDRESS

orv-sr-zp  [VERO BCH FL 32966 CITY-ST-2IP

TLE 3 pelete TiTLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

THLE 1 Delete TITLE [1Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O velete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

7ttt Zd/‘#/k ,zr‘/ ﬁ&c/& cel  §-/-24

12. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infarmation
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 Block 10 or Block 11 if

22220 -S P8

meumun% L.

IGNATURE AND T¥PED OR PRINTED HARIE OF SIGNING OFFCER OR HRECTOR

Date T Daytima Phone #



