2004 t UK PRUFI T CURKFPUKAITTUN
ANNUAL REPORT

FILED
Apr 14, 2004 08:00 AM

DOCUMENT # PO0C00011003

1. Entity Name
LIFE CONCIERGE, ING, - .

Secretary of State
Principal Place of Business Mailing Addrass
11954 CANTERWOOD DRIVE 11954 CANTERWQOD DRIVE
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US

MREMCAEAR AR AL

02102004 Mo Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number [ |Appliod For

59-3588063 | |Mot Appiicable
- 5. Ceortificate of Shatusrpresirred (] Eeae-gei i’;fe‘jdhi""a[

6. Name and Address of Current Registered Agent C T L

KEASLER, FRANK R ESQ

4337 PABLO OAKS COURT DO NOT WRITE
T

SACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registéred effice or regisie_:re_d z-_u-;ont. o bolﬁ. in the Stato of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE. o
Sigriature, lyped or printed rame of ragisterad agant and hife if apphcabla (NCTE: Regisierad Agent signature required when elnstating) DATE
' 9. Election Campaign Financing $5.00 MayBe
FILE NOWIll FEE IS $150.00 e y o
After May 1, 2004 Fee will ba $550.00 TustFund Contiouten. [ AddodtoFess | fifggggg ééég%i{;gq 150,00

10, CFFICERSANDDIRECTORS o o ) o _
ing B
NAME ROBINSON, LILLIE M

STREET ADDAESS | 11854 CANTERWOOD BRIVE
COY-ST-2IP JACKSONVILLE, FL 32246

TIME C

NAME ROBINSON, GLENDA A

STREET ADGRESS | 17954 CANTERWOOD DRIVE
CITY-ST-21P JACKSONVILLE, FL 32246

NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S7-2P

STREET AGDAESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
Cry-ST-Z2IP

12. | hersby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under aath; that [ am an oftlcer ar director
of the corporation or the receiver o trustee ampowsred 1o executa this report as required by Chaptler 607, Florida Stakutes; and that my name appears in Block 10 or Black 11 i
changed, or on anh attachimeet with an address, with all other like emgowered.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SXCRING OFFICER O DIRECTOR Data Daytima Phong ¥




