2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2005 08:00 AM

DOCUMENT # P00000037778

1. Entily Name
LIFE SPRING ESSENTIALS, INC.

Secretary of State

Principal Place of Business ) _. Mailing Address
PO BOX 6198 . PO BOX 6198 .
TALLAHASSEE, FL 32314 _ TALLAHASSEE, FL 32314

GG R

04192005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N AomTeaFr

65-1003731 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Foo Required

6. Name and Address of Curront Registerad Agent

?&g‘ﬁf‘éﬂg%ﬁmﬁz DR. DO NOT WRITE
JENSEN BEACH, FL 34957 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE E—
Signalure, typed or pitted name of regislored agent and e if apphcatk: {NOTE. Registorsd Agant signalure requirad wharn relrstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritaution, £]  Addedto Fees
10. OFFICERS AND DIRECTORS ] -
TILE DEGA
NAME REGAL, ELAINE 5 _

STRCET ADDRESS | 1052 N.E. SANTA CRUZ DR,
Cry-§1-21p JENSEN BEACH, FL 34957

i (000325049

me 04/ 22/05-80117-016 150.00
STREET ADDRESS
cmy-§1-79

TMLE
NAME

Pyl DO NOT WRITE

ms | "IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-2IP

TERE

NAME

STREET ADGRESS
Ciry-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hersby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(}. Floridda Statufes. | 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 aath; that | am an officer ar director
of the carporatian cr the racetver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATU RECEZQX/%&,W{ Kool Fgﬁuﬂzﬁf{/ﬂf A LPOS  PTR~LGR T O

SIGNATURE AND TYPED OR pmd'sn&‘ns oF sIGNING OFFICER OR DIRECTOR Date Caylimo Phone &




