-

- 2005 FOI&S‘}SELT RCE%%F;{?I_RATION FILED
DOCUMENT # P01000008002 T = Mar 03, 2005 08:00 AM
1. Entty Name : i A Secretary of State
LIFE ENRICHMENT SERVICES SOUTHEAST, INC.

Principal Placero‘! Business o .M;%g-ﬁ::j.gir;s;
219 E. CAMPHOR STREET — _ 219 E, CAMPHOR STREET
AVON PARK, FL 33825 AYON PARK, FL 33825

_— R

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For

65-1091496 Not Applicatile
] ) 88.75 aduitionat
5. Certiicate of Status Desired O Peo Roquired

6. Name aild Address of current&iiﬂered Agent j' .. _ — —

SO L GAMPIOR STREET - - DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

8. The above named ontity subrni\s_this statement o1 Ine purpose of changing its regiétered office or r;g‘lstered agent, or bc;xh. in the Slate of Florida. | am tamiltar with, and accept
the obligations of registerad agent.

SIGNATURE N _
Signature, typad or printad namé of registared agent end ¥te If applicable {NCTE. Registerad Agent slg":a!ur? rag:nred when roinstating) X DATE
FILE NOWII! FEE i3 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] .. Added 1o Fees
{7o. “OFFFCERS AND DFECTORS .| ‘
e T opP
| NAME EASON, BOUG H

STAEET ADDRESS | 219 E. CAMPHOR STREET

cmy-s1-2ZIP AVON PARK, FL 33825 - - T4 5ER
= — ———— dtL N S

— DST EetiA -Hf‘;;:lif 1=ne2 im0, 00

AN EASON, CHARLOTTE S Rt S R

SIREET ADURESS | 219 E. CAMPHOR STREET '

omv-sT2p | AVON PARK, FL 33825

Tme
HAME

s | DO NOT WRITE

me ' | IN THIS SPACE

KAME
STREET ADDRESS
CriY-87-ZP ) .

HME

NAME

STREET AUDRESS
Ciry. 7. 2P

" GImY-ST-2P

TIME
NAME
STREET ADDRESS

12. 1 heteby oei'lifg that the infémation supplied with this ﬂling does not qualify for the examption stated in Section 1 19.(-)7#3)(0, Florida Statutas. | further certify that the information
indicated on this repart or supblemental report is true and accurate and that my signature shalt have the same legal affact as if made under oath; that [ am an officer or director
of the corporation or the receiver or irusles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 If

ghanged, or on an attachmentwith &n addregs, with all cther fike empowersd. .
SIGNATURE: ,}{? S~ ~Loih S Lgsay 2g0  SirsTr3z,

E AND TYPED QR PF HAME EF OFFICER OR Dale Daytivig Prone #




