2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # P00000098732 Feb 20, 2004 08:00 AM
1. Entity Name Sec;' t r f St t
CONNECTED LIVING, INC. clary or dtate
Principal Place of Business Maiting Address
1171 CHEROQKEE AVE 1171 CHEROKEE AVE
LEHIGH FL 33936 . - LEHIGH FL 33336
Sutte, Apt, #, etc Suile, Apt # eic, MOORE CR2EQ34 (1 1’/03) e
Ciy & State City & Stale . — . 4. FEI Number- _ Applied For
. R 65-1048566 Net Applicable
Zip Country Zip Country 5. Caruiicate of Status Desied [ Ez.;lg Q?:;&icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

SMITH, WILLIAM R R

8191 COI_LEGE PARKWAY STE 204 Street Address (PO BOKNIJI‘T‘I%{GI’ is Mot Acceptable}

FT MYERS FL 33918 —— B

City ' FL l Zp Code

8. The above named entity submuls ths statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE e oo
Signalure, lypad or printad name of registered agont and title IF applicable, (NOTE Regstared Agent signature raguired when remstaing) DATE
AFITY .
FILE NOW!!! FEE I_S $150.00_ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trugt Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE D 3 elete TITLE M Change [ Addition
NAME BLAIS, DOUGLASE ) ' NAME 3 . . I
STREEY ADDRESS 11171 CHEROKEE AVE STREET ADDRESS - UDQUQDQbﬂ% 47 | o
omv-s-zp  {LEHIGH FL 33936 GiFY-1- 2P U2r23/04-30028-014 180,00
e D 17 Delets I e [Jchange [ Addition
NAME BLAIS, JANET L HAME
STREET ADDRESS | 1171 CHEROKEE AVE STREET ADDRESS
CiTY-ST- 271 LEHIGH FL 33538 - Oy -$7-2IP o
TE [ Detete THLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- P o CITY-ST-2IP o
e [ Delete TILE [ Crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SE-2P 7 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY- §7-2P 7
TLE {7 Dolete TILE CdChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-21P B

12. | hereby cerify that ihe information supplied with this fitng does not qualify for the exemption stated in Section } TBAW%S)U). Florida Statutes. 1 further ceriity that the infornjaﬁdn
indicated an this report or supplemental repart is true and accurate and that my sigraiure shall have the same legal effect as if made under oath, that | am an officer or director
of the carparaton or the recelver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with all other lke empowered.b L. e Vs
cl[ ‘?/ e

SIGNATURE: AP‘\ @"”3 " Yi¢e Dres.da ot
BIGNATOREANS THPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Dawe '

Daytime Prone #

o 239 LI Ve




