2004 NQIr-FOR-PROFIT CORPORATION

"'ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # N99000002453

1. Entity Name

LIFETIDES HOME, INC.

05-05-2004 90229 048 ****61.25

Principal Place of Business

3133 LAS OLAS DRIVE
DUNEDIN, FL 34698

Mailing Address

3438 EAST LAKE RAD.
SUITE 14, PMB 650

PALM HARBOR, FL 34685

us

RTUIULIRIU

2. Principal Place of Business

3. Mailing Address

LT A TER TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04282004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
59-3450873 Not Applicable

Zi Count Zi Count it

s ountry ® oy 5. Cerlificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
GIMENO, SUE Sue DrEcce

3710 OLD KEYSTONE RD.
TARPON SPRINGS, FL 34688

INe

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

OnD Ks"f STon Ll D

i
l‘y'l'ma.c’cmx [Cerm6s

FL | $ithe

8. The above namad 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

the obligations of registeped agent.
SIGNATURE £

¥ $-2F-0 4

Slignature. typed or printed name of registered agent and tiffe it ap[@bla

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

Make check payable to

$5.00 May Be
Florida Department of State

Addgd 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE D [ pelete TITLE % Change [ Addition
NAME GIMENQ, SUE NAME SUuE DILEVGE

STREET ADDRESS | 3710 CLD KEYSTONE RD. STREET ADDRESS

CITY- ST ZIP TARPON SPRINGS, FL 34688 CITY-SI-ZIP

L D X Derete TiTLE [0 Change [ Addition
NAME LAWSCON, ROBERTA NAME

STREET ADDRESS | 3845 FIRST AVE. S STREET ADDRESS

CITY-§T-7P ST PETERSBURG, FL 33711 CITY-§1-2IP )

THLE D B Delete TE [ Change [ Addition
NAME BEAVERS, GERALDINE NAME

STREET ADDRESS | 273 DIOGNES ST. STREET ADDRESS |~

GITY-ST-2IF PALM HARBOR, FL 34683 CITY-S1-21P

TILE ' 7 Delete ME SEc.. [ Change "2 Addition
NAME NAME Tames Carmiano

STREET ADDRESS smesranniess | M1 75 B BAY 'b\-,# 3o

CITY-ST-21P CITY-8T-71P C leAarwATEA . FL 3AxILY

TILE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CTY-8T-21P CITY-ST-71P

TILE {1 Delete TimEe [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 118 .07(3){i), Flerida Statutes, | further certify that the information
indicated on this repart or supplemental report is frue 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an attachment with

SIGNATURE:

addrass, with all other like pmpowered.

ML

g2 7~
X Y-2F - 04 Lo 466

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ONMCER CR DIRECTOR

Date . Daywme Phone #




