2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 07,2004 8:00 am

DOCUMENT # P00000050616 ecretary of State
1. Entiy Name 04-07-2004 90046 014 ***150.00
LIFE-WQRKS MAGIC CORP, '
Princtpal Place of Business Mailing Address
4339 [OLA DRIVE - 4389 IOLA DRIVE
SARASOTA FL 34271 SARASOTA FL 34231 o 54 02 ? 9 37 )
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EQ34 (1 -”03)
City & State City & State 4. FE! Number App]ied For
: 65-1071730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?E?e';glﬁ?;ﬂ!io”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e . | NATe L L a s - -
gg1H:\,l:”I\:IgA\IGIII<LLIﬁ‘\}IAgT‘FJREET Strest Address (P.O. Box Mumber is Not Acceplabie)
SUITE 2700
TAMPA FL 33602
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or priied name of registered agent and fitle +f apphcable {NOTE: Regislared Agenl signatura requred when reinstanng) . DATE
= 8. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 7 oetete e [ change [ Addition
NAME GREENSPAN, ALICE NAME
STREET ADDRESS 4389 IOLA DRIVE : STREETLADDRESS
cy-sT-2P - |SARASOTA FL 34231 CITy-S1-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-sf-2iP CiTY-§1-ZIP
TILE [ oetete THLE ‘ [J Change  [J Addition
NAME . NAME ' ' i
STREET ADDRESS §- - e i R -~ 0 STREET ADDRESS Tm——— T - ’ o
CIY-57-21P CITY-ST-2P .
TTLE 1 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-5T-2IP
4 THLE [ Delete Tme - [ Change [ Addilion
NAME iNAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-7IP CITY-ST-ZIF
THTLE [ Delete THLE [ Change ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the information suppfied with this flling does riot qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa repart is true and accurate and that rny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenpvith an ad s, with all other like empowered.
1. 9999,
SIGNATUR 91993231
da‘mrl’se Fhorle #

L

~J



