ke
2004 FOR PROFIT

CORPORATION

FILED

Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000099018 04-12-2004 90331 025 ***150.00

1. Entity Name
ACTIVE LIFE, INC.

Principal Place of Business

5858 BROADWAY AVE STE 1
JACKSONVILLE, FL 32254

Mailing Address

6622 SOUTHPOINT DRIVE 3
SUITE 495
JIRCKSONVILLE, FL 32216

14001326

RGN A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc, 03172004 Chg-P CR2E034 (10/03)
City & Stale City & Staie 4. FE! Number Applied For
59-3679813 Not Applicable
Zi Counir Zi Count: iti
® Lty P unkey 5. Cenlificate of Status Desired ] $8-7 Additional
Fee Required
~ - .6. Name and Address of Current Registersd Agent I 7. Name and Address of New Registered Agent
L A [ G T, XTI = e T Tttt e e e | =X N Ty 3 e - = S e =l e = = o i

PRESSER, LAHNEN & EDELMAN P.A.
6622 SOUTHPORT DR SOUTH

SUITE 495

JACKSONVILLE, FL 32255

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

City

FL | Zip Code

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 Florida. | am familiar with, and accept
the obiigations of registered agsnt.

SIGNATURE

Signature, yped or printed name of registered agent and titlke if applicanle

{NQTE: Regitiered Agent signature reguired when reingtating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ] Change ] Addition
NAME MASHEK, EDWARD NAME Mashek, Edward

SIHEET ADDRESS | 5858 BROADWAY AVE STE 1 STREET ADDRESS 6622 Southpoint Drive, South, Ste. 495
CiTy-ST-21P JACKSONVILLE, FL 32254 CITY-ST-7iP 1

TITLE D [ Delete TILE O change ] Addition
NAME COLSON, ANITA R NAME

STREET ADDRESS | 6622 SOUTHPOINT DR S STE 495 SIREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL. 32255 CITY-SF-219

TNLE O Detete TME I Change [ Addilion
NAME . NAME - - .. . P
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 1P

TILE O Delele THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . CITY-ST-21P

THLE 7 Delste 1ITLE [ Change  [J Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-37-2P

TILE [ Delete TILE {1 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2P

12. | hereby certily that the information supplied with this fiing does not qualily for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that  am an officer or director

of the corporation or the receiver or trustee empowered to execute this re;

changed, or on an attachmeant with an address, wit

SIGNATURE: x

other like em

E7

s required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

oq

g4vy-378 -0

SIGNA

E AND TYPED: OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pnone ¥

i



