2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P00000031475

1. Entity Name
LIFE QUALITY CONSULTING, INC.

ecretary of State

04-30-2004 90334 031 ***150.00

Principal Place of Business

211 18TH AVENUE #7
INDIAN ROCKS BEACH, FL 33785

Mailing Address
211 18TH AVENUE #7

INDIAN ROCKS BEACH, FL 33785

18014770

2. Principal Place of Businass 3. Mailing Address

LA

Suite, Apt. #, eto. Suite, Apt. #, atc.

WATTS, STEPHEN G ‘
sooprUBRErD— Lol DeULD RoAdb &
CLEARWATER, FL 33756

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
58-3633404 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submit:
the obligations of rggistered ag)

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prifted name of registered agent and title It applicable.

{NQOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW’III FEE IS $150.00
After MQy 4, 2004:Fge:will bo $550: 200

1n|i-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 0FF|CERSANB‘DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE . i i “ O Detete TITLE &/cnange [ Agdition
NAME L WATTS; STEPHEN G* . NAME

STREET ADDRESS | B09 DRUID ROAD stwes aookess | O D EfLLI )] ﬁﬁ AD &

av-st-ze ['CLEARWATER, FL 33756 CY-5T-2F CLMWW FL %531%

TILE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-2P

TITLE ) Delete THLE ["] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2P

TITLE 71 pelete TITLE [ change [T Additin
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-2P

TILE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ petete TIMLE Dl change 3 Addilicn
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST. 2P CITY-5T-2P

12. | hereby certify that the mmrmatlorf' Mppl
indicated on this report or supplem
of the corporation or the recaiver;or
changed, or on an attachment

SIGNATURE:

ss, with all other like empowered.

with this filing doas not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
rusfef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAIFUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #




