2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 12,2004 08:00 AM
DOCUMENT # PO1000008002 IR Secretary of State

1. Extity Name
LIFE ENRICHMENT SERVICES SOUTHEAST, INC.

Principal Piace of Business Mailing Addrass

219 £ CAMPHOR STREET 219 E. CAMPHOR STREET
AVON PARK, FL 33825 AVON PARK, FL 33825

VAR AR

04082004 No Ghg-P CREE034 {156/03)

DO NOT WRITE IN THIS SPACE T AopRaFe

65-1091486 Not Applicabie
. . $8.75 Addivonal
L S 5. Caertificate of Stalus Desired . | Foe Roquired

8. NEmE and Address of ‘cirrem Reglstered Agem

515 & GAMPHOR STREET DO NOT WRITE
AVON PARK, FL 33825 lN TH'S SPACE

8. The shove nemead eniity subrmits this statemant for the purpose ot chianging its registered office or registerad agént, of bath, i ihé State of Florida. ! am famillar with, ard accept
the obligations of regisiered agent.

SIGNATURE - -
Sign L ped or 3 of regt agant and L it applcakle. {NOTE. Registers Ageat sighature tequired when ranstalifg) DATE
9. Elscton Campaign Financin X -
Aol ILENOWNL FEE 18 $180.00 | St oo O Semirse | 100000103583 -
i (41 2/04-30049-008 150,40
10, CFFICERS AND DIRECTORS [ :
TRE op
NAME EASON, DOUG H
SiREE! ADDRESS | 219 E. CAMPHOR STREET
LTy -ST- 2P AVON PARK, FL 33825 ) .
TliLE 3543
HAME EASON, GHARLOTTE §

SHET ARRES | 219 £ CAMPMOR STREETY
GITY - S¥- 2P AVON PARK, FL 33825 a

NTLE
KAME

e ) DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Gy -51-2p

11133

HAME

SIREET ADDRESS
City-51-21p

URE

HAE

SIREET ADDRESS
CiTy-81-2P

12. } heraly cenlify that the information supglied with this fling does not qualify for the exemption stated in Section 1 19.0?%3)(”, Florida Statutes. | further canily that tha &nformation
indicated on this report or supplemental report 1S frue and accurate gnd that my signatura shall have the same lagal effect as if made under oath; that | an an officer or director
ot the corporation or the raceiver or trustes ampowered to exectts this report as required by Chaptar 607, Florida Statites; and that my name appears b Block 10 or Block 11§
changad, or on an attachment r address, with aff gther fike empowered.

SIGNATURE: LDovt H £ pspon/ fm/g"/ﬂ‘/ 862 53250

E AND TYPED OR PRINTED MAME OF SIGNING GTFICER OR RRECTOR Torine roma
- i




