FILED
. 2004 FOR PROFIT CORPORATION Mar 15, 2004 08:00 AM

ANNUAL REPORT § ro
DOCUMENT # PO0000008386 ecretary of State

1, Entity Name
LIFEWORKS OF SOQUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
12657 NEW BRITTANY BLVD 12657 NEW BRITTANY BLVD
FT. MYERS, FL 33307 FT. MYERS, L 33307

AR T

03112004 No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE s e

85-0974481 Net Applicable
- $8.75 addiional
o 5. Cenificate of Status Dasirad ) D,, Foa Required

§. Name and Address of Curvent Registered Agent

?SB%S"N’EWEE;‘?-’TAW BLVD DO NOT WRITE
FT. MYERS, FL 33907 _ IN THIS SPACE

8. The above nasved entity submils this statement for the purpese of changlng its registerad oifice or registered agent, or both_. in the State of Floriga, | amn tamiliar with, and accept
the abligations of segistered agent.

SIGNATURE .
Sgralute, typed or printed name of regislersd agent and tie f apoiicable {NDTE Regratarad Agont signaturs raguired whan ralnstating} OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F_ir'\ancing $5.00 May Be _
After May 1, 2004 Fee wil! be $550.00 Trst Eund Contribution, O AddedtoFees HEEER ST

e A3A 500037008 150 8

19. OFRCERS AND DIRECTORS i

TILE PD

NAWE JOHNSON, DR, RAYMOND

STREET ABDRESS { 1263 MASANABO LN,
CSTY ST~ ZIF FT. MYERS, FL 33919

THE

RAME

STREET ADDRESS
CITY-5T-2%

TME
NAME

e s | DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-IP

WLE

HAME

STACEY ADDRESS
THTY-87-LP

THE

NAME

STACET AGDACSS
CIY.-5T-21P

12. | hereby cerldy that the information supplied with this fllng does net qualify for the exemption stated in Section 119.0?53](0, Florida Statutes. { further certity that the information
indicated on this repart or stppleman el is true ana accurate and that my signature shall have the same legal efisct as if made under oath; that { an an officer ac diragtor
af the carparation o the receiverd? ructes enigowersd to execula this report as required by Chapter 807, Forida Statutes; and that my narne appears in Biock 10 or Slock 11 if

changed, or an an atachmentfwith an address ixh alkather like empowerad. -
SIGNATURE: aliloE -
. Data - L. Daplrno Phons #

HGHATURE AND TYPEC-OR ERNTED NARER¥ SIGNING OFFICER OR DIRECTOR




