2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 01, 2004 8:00 am

DOCUMENT # P0000008956 1 ecretary of State
1. Eatity N
ity Hame 04-01-2004 90006 014 ***150.00

FLORIDA LIVING TRUSTS, INC.
Principal Place of Business Mailing Address
6529 STADIUM DR, 6529 STADIUM DR,
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 54 02 5 0 37

Suite, Apl. #, elc. Suite, Apt. #, gic. MOORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Applied For

58-3685018 Net Applicable
Zo Country ap Country 8, Certificate of Status Desired O gi.gguﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WADSWORTH, WILLIAM A

6529 STADIUM DR Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33540

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed of printed name of registered agent and utie if apphcable. (NOTE. Registered Ageni signature raquirad when ramstahing) DATE
- FILE NOW!!! FEE IS $1 50"00 9. Electi ampaign Financin
Atter May 1, 2004. Fe'e will be $550.00 Trust :’L:fgj Cgmrgi]bution. o 4 fcii-egcl’uhézzsae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE D [ pelete THLE {1 Change ] Addition
NAME WADSWORTH, WILLIAM A HAME
STREET ADDRESS (5345 LOCHMEAD TERRACE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-S1-21P
TILE D [ pelete TITLE [ Change [ Addilion
NAME HOFFER, SHEILA K NAME
STREET ADDRESS | 5245 HILL DR. STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-51-21P
TLE 3 Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-ZiP
THLE 3 Delete TITLE [l cCnange  [3 Addition
NAME NAME
STREE? AODRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME {7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. ! further certity that the information
indicated on this report or supplemental report i true and accurate and thal my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee em, ered 10 execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all gfher like empowered.

(813)782-0869

SIGNATURE: \\\J/J\l,\k\m AN illiam A. Wadsworth, 03/30/04

3, -
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR THRECTOR Dale Dayume Phona #




