" FILED

2005 FOR PROFIT CORPORATION Feb 07. 2005 08:00 AM
- ANNUAL REPORT eb 07, :
DOGUMENT # P0O0000089561 Secretary of State
1. Entity Nama

FLORIDA LIVING TRUSTS, INC.

Principal Place of Business - ) I\Eiling Addrass
6529 STADIUM DR. 6529 STADIUM DR,
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540

= AR AU A AR

01042005 No Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE py=—Trpee AOEAFS

59-3685018 Not Apglicable

§. Cartiticate of Status Desired O geae'zi l‘ifedé““"a'

6. Name and Address of Current Registered Agent

s AT DR M A DO NOT WRITE
ZEPHYRHILLS, FL 33540 IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered oifice or registerad agent, ar both, in the Stats of Florlda. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typod or prinled nama of registored agent and lile if applcable (ROTE Registerad Agent signature reguired when ralnstating) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS H
— — = - i
TIne a] -
NAME WADSWORTH, WILLIAM A
SYREETADDRESS | 5345 LOCHMEAD TERRACE 0 57
GnsTar | ZEPHYRHILLS, FL 33541 ' ' - /EEQB {g&% b
— - ik . D207/ -0 75003 150,00
NAME HOFFER, SHEILA K

SIREETADDRESS | 5245 HILL DR.
CITY-ST. 2P ZEPHYRHILLS, FI. 33541

TRLE
HAME

st DO NOT WRITE

- ) | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST.2i9

TME

NAME

STREET ADDRESS
CITY-St.21P

TITLE

NAME

STREET ADDRESS
CIiy -St.2p

12, [ heraby cartify that the infermation suppiied with this ﬁting does not quellly for the axemaiion stated in Section 179.0?$3)(E), Florida Statwtes. | hurther centily that the information
indlicated on this raport or supplemental report is rue and accuraie and that my signatura shall have ihe same lagal effect as it made under oath; that | am an officer gr director
ol the carperation or (he racaiver or lrustee empowared o execute this report 25 required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or o attachment with an address, wigh all ot ike empowered.

SIGNATURE:

0 ks k) SN

E OF SIGNING OFFIGER OR DIRECTOR Baytime Phong #




