FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000027222 01252005 SRS 129 1 50,00

1. Entily Name

L.LF.E. SUPPORT S., INC.

Principal Place of Business Mailing Address -
3613 36THAVEN P.0. BOX 60637 2“ 0 42“? &
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33784-0637 US
T s VA AROERMA AR
ss&e MRk Bivo  |5590 ey Bivd. G
Suile, ApL #, elc. Suite, Apt. 8, elc

o et 02232005  Chg-P CR2E034 (10/03)
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y & State Cily & State 4. FEI Number Applied For
)5/,\/544 #s PARKL .ﬁ—?uu,ua,s Fart.. FC 59-3633766 ="

B 3;7_8/___ _,_Eom. 53 7g I.— Counlry A |~5. Certificate of Status Desired -~ [] ?i:geseﬁ?:;iml

6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
Name
KELZER, ELIZABETH st <
o, XL R T-5 NI = N - @ 7/ C’" /2—/ - 5'/'” . Street Address (P.Q. Box Number is Nol Acceplable}

S

: ' Seminole, FC 33781

E"i@ City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Slale of Florida. 1 am familiar with, and accept

lhe obhgahons of regisiered agent. . . P
' - K \ - 'k - W r o -
SIGNATURE ‘ - T .
Sgnalure, lyped of panieq name o regsicred agent ana e il apphcabie. {NOTE: Regrsieiog Agen! signalure required wihen reinsialing) DATE
X F“-E NOWII! FEE IS $150.00 9. Election Campaign F'mancing 35_00 May Be -
"After May 1, 2005 Fee will be $550.00 Trust Func Contribution. O Added to Fees .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PO 2d1_/ {7 Delote TITLE [C) change [ Addition
NAME KELZER, ELIZABETH 33(, /\.’ NAME
STREET ADDRESS | S8 S-BET i Et— (ﬂ 7/ q i 2 = @/ STREET ADDRESS
CiTe-ST1-2F SAMN-RRFEREBURG 33743 ,5@»10,,;0{5 F(__ CITY-S1-2IP
TIE 3378 [ Detee TmE _ [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§T- 1P
e [ Detele TILE : [ Changs [T Addition
HAME - - - - . A T Sk - T S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-7IP
TmLE ] Delete . TLE [1change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 717
TITLE [ Delete TITLE (1 Cange  [J Addilion
HAME NAME
SIREET ADDRESS STREEZ ADDRESS
CITY-57-2iP CIry-s1-21p
TITLE, ) [ 1 pelele TITLE - ] Change  {_] Agdition
10 S P Coe ‘ - NAME Lt
STREET ADDRESS STREET ADDRESS | _ . . e e e .-
cIry-s1-np - - : . CITY-§1-2IP .- L e

12, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rgporn or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or truglee empowerad 10 oxecule this report as required by Chapter 607, Florida Statutes: and that my Name appears in Block 10 or Block 11l

changed or'on’an attachment with an adgre: ith all other like empowered.
SIGNATURE: ___ ‘//f?/DS 727-S%7-b2.
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