S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000083947

1. Entity Name

LIFESTREAM LEARNING SYSTEMS, INC.

Principal Place of Business

7766 WOODSDALE LANE
IACKSONVILLE, FL 32256

Mailing Address

7766 WOODSDALE LANE
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE |

L

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90327 045 ***150.00

L B

04222004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3680880 Not Applicable

| 5. Cerificate of Status Desired

[

$8.75 Additional

Fee Required

==~ "%, Name and Address of ClUrrent Registered Agent Bl

QUINN, THERESE R
7766 WOODSDALE LANE"
JACKSONVILLE, FL 32256

DO NOT WRITE
©IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent. :
| "SIGNATURE ' ’ :
' jSiqnalgrQ typed or pr‘mledlgame of registered agent and title il applicatile. (NOTE: Registered Agent signalure required when reinstating) - DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campalgn Elnanf:mg $5.00 May Be
' After,May 1, 2004 Fee.will be $550.00 Trust Fund Centribution. Added to Fees
10, & - ¢ OFFICERS AND DIRECTORS I
TILE D CEe
NAME QUINN, THERES_E
STREET ADDRESS | 7766 WOODSDALE LANE
CITY-§7-21P JACKSONVILLE, FL 32256
TINLE D
NAME ALTMAN, JAMES H
STREET ADDRESS | 1142 MORVENWOOD RD
CITY-ST-20P JACKSONVILLE, FLL 32207
TITLE .
HAME . - . - e -
STREET ADORESS - .
o-s.2p DO NOT WRITE
TITLE \ I .
e IN THIS SPACE
STREET ADDRESS .
CMW-ST;ZIP ’
TITLE
NAME
STREET ADDRESS
CITY-ST-2P o - - )
e r & i . G ] R e i v
NAME ' - i Ly - PR
STREET ADDRESS - - - - « - - -
CITY-ST-2P : Y ¥ e <o ) . vy
12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section +19.07{3)i), Florida Statutes. | further certily that the information
indicated on this repert or supplemental gepa(t is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trugfee empowerad to axecute this repont as required by Chapter 607, Florida Statutes; and that my name appeges i Blgek 10 or Block 11 if
changed, or on an attachmeniawith anaddress, with all other likepmpowered. %/ / 754:
SIGNATURE AND TYPED OR PRINTED NAME ?# SIGNING OFFICER OR DIRECTOR 4 4 Da?[ Daytime Phone #
| I




