2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000004683

1. Enlity Name

NEW LIFE RESTORIUM, INC.

Secretary of State

05-03-2004 90676 031 ****71.00

Principal Place of Business
6702 FERN CIR
LEESBURG, FL 34748

Mailing Address
6702 FERN CIR
LEESBURG, FL 34748

IRTARAD IO OO

May 03, 2004 8:00 am

2. Principal Place of Business 3. Malling Address

1011 Pris rob| 101 Brish| (ates Rd .

Su;eépt. ¥, efc. Suﬁe’. Apt. #, etc. 04012004 Chg-NP CR2E037 (10/03)

ity & Siale , City & Staje . 4. FEl Numbey Applied For

f)ﬁ}. bof& HHori oo nl}. 60 ra_ Florido_ 59-3593318 . Nol Applicable

Zip T Country Zip 7 Country ‘ , $8.75 Additional
33 757 éa.Ké 3 3‘7 6’7 k_ e 5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
Name

MARSHALL, ROSEM
AS0-N-FERN-CIREEE

ol !grl‘éfol (xbes R

d. t il
m4t. Dora, Fl.3a157 e

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

City

FL inp Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registared Agem signatue raguied when reineianing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida:Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE CEOD £ fanurd 1 Delete Tme [ Change 3 Addition
NAME MELISA%INGD, TAWANA NAME
STREE! ADDRESS |-GFORERANGHIR= (04 T ~stof (Gkes fY /4;0} Jod, || sme rooness
CITY-5T-2P LEEBBURG,EL 34748 3 CITY-ST-2P

ME Dora A, BRIST] _

TALE CAD [ Deteta TALE ] Change [ Addition
NAME MICHELLE-WHITE, TISHA NAME
STREET ADDRESS | 1138 E 229TH ST APT 8C STREET ADDRESS
CITY-ST-2P BRONX, NY 10466 ITY-5T-2P
TIE sT Christing b- 3 Celete HTE [CJchange [ Addition
NAME SANDERS, GRISHNAD NAME
STREET ADDRESS | 1901 N FERN CIRCLE STREET ADDRESS
CITY-5T-2P LEESBURG, FL 34748 Y- 51-2P
TLE T [ Delete TITLE [IcChange L} Addition
NAME CANTON, GRACEB NAME
STREET ADDRESS | 404 PINE STREET STREET ADDRESS
CITY-ST-20P LEESBURG, FL 34748 CITY-67-2P
TME ] elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TMmE [ Deiete THLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-57-IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
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 oalh; 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 1 if

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

sianature: Chalitdve docndgyrd Do SoaSongess

Jharkd  Lorpassea

Date Daytime Phone #




