|

2005 FOR PROFIT CORPORATION

-~ -~ —ANNUAL-REPORT-(AR)

DOCUMENT # P00000050616

1. Entity Name

LIFE-WORKS MAGIC CORP.

Mailing Address

4389 IOLA DRIVE
SARASOTA FL 34231

Principal Place of Business

4389 I0LA DRIVE
SARASOTA FL 34231

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90036 048 ***150.00

20028603

I

(111

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. -Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
. 65-1071730 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

7. Name and Address of New Registered Agent

_ 6. Nama and Address of Current Registerad Agent

SCHIFING, WILLIAM J

201 N. FRANKLIN STREET
SUITE 2700

TAMPA FL 33602

" Y 12

o Crecospen

Streat’ Ad%;s)(l? 5»: Number i Not ceptable) ﬁf’ e

City,

Zip Cod

FL

e, ¥
4. The ab name
the obffgations gaed;

G

ity submits this sl for

ered agent.

ma

A

SIGNATURE

S22,

pumose of changing its registered office of régistered agent, or both, in the State of Florida. | am famitiar wlth and accept

Zgna'lure. wﬂd of printed nmmﬁagnslered ag%nt and tile ¢ appicable

(NOTE Registerad Agent sigraive requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added lo Fees

OFFICEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1ITLE ) [ pelste TILE ] change [ Addition
NaMe - T GREENSPAN, ALICE - = e et e R NAME—— D et SEE . —_ - =
STRLET ADDRESS 4389 IOLA DRIVE STREET ADDRESS
CITY-S1-2Ip SARASOTA FL 34231 GiTY-ST1-2P
HILE O petete TILE {J Change [ Addition
HAME - T CL - - N Y - - —_——— e - ) — -
STREE] ADDRESS STAEET ADDRESS i
CITY-ST-21P CITY-ST-2P
TiLE ] Celete TILE {J change [ Addition
HAME _—_ . “‘ - _NRME o ) T
SIREET ADDRESS STREET ADDRESS
Y- ST-2F CTY-ST-2P
THLE O elate TILE O change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTy-gT-mp |+ CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-S7-21P CIy-$1-2IF
TLE O Detete TLE [ change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRISS ’
CITY-ST-21p CITY-ST-21P

12. | r:jerebydcemg that the information supplied with this f|hng does not qualify for the exemption siated in Section 119.07{3)i}, Florida Statutes, | further certify that the information
indicated on :

2 and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

changed, or onan anachmem with an agidress; wnfn all of

is report or supplemental report is true and accu
of the corporation or-the.receiver or rustee empowered x this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

b P 93208

Dayirme Phdna »




