2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000032033 Apr 13,2005 08:00 AN
LIFELINE COMPUTER & NETWORK SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
4710 NW 13TH COURT 4710 NW 13TH COURT
LAUBDERMILL FL 33313-5502 LAUDERHILL FL 33313-5502
s s OGTRL TORLRRAARA O
Suite, Apt #, efc Suite, Apt, #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Appihed For
74-2695970 Nat Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O ?&g?qjm"’”m
6. Name and Address of Cttrrent Registered Agent 7. Name and Addrass of New Registersd Agent
Name
T?I'?S)INL\“EJ' 'IDSA-I"?'IR(E:EE)IURT Strast Address (P.QO. Box Number is Not Accepiable}
LAUDERHILL FL 33313-56502
City FL Zip Code

8. The above named entizy submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flarida, | am familiar with, and accept !
the cbligations of registered agent.

SIGNATURE

Sgnalure. typed of priried name of iegisterad agent and bille If apphcabie (NOTE Regisierad Agent sighalute tequired when re.nsialing} DATE

FILE NOW!! FEE IS $150.00 |
After May 1, 2005 Foe Wiil Be §550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributen ] Added to Fees

10, OFFICERS AND DIQECTGRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl DP [ petete iLE [J change [ Addilion
NAME Z]ICOLLE, DARRELL N.:ME ) UUB&'BQBBE?SB

STRIET ADDAFSS | 4710 NW 13TH COURT STREEL ADDFSS (14, 13/05-B00659-06 150, 00

Cli¥ S 2IP LAUDERHILL FL 33313-5502 CIfY ST 2P

1A sb ] Detete TIMLE [J change [ Additicn
NAME NICOLLE, MARY NAME

SIREET ADDRESS | 4710 NwW 13CT STREET ADDRESS

Ciry- SI-2IF LAUDERHILE. FL. 33313-5502 CITY-ST-21P

TILE O betete ILE [ change  [J Addition
NANE NAME

STRECT ADDRESS SIRFET ADDRESS

oY S1-ap Oy ST @b .
il 1 Dalete TiLE [ Change [ Addition
NAME NAME

SIRELT ADDRESS STRFET ADDRESS

CITY-51 2P Y-St 2F

TITLE J Delete HiE [ change [ Addition
NAME NAME

SIREET ADPRESS SIREET ADDRESS

Gt S1.2F . CIY ST 219

B ™ pelate THLE [ change  [] Addition
NAME NAME

STREET ADORISS STAEET ADDRESS

Ciy 81 7p Cliv-51- 2P

12. 1 hereby certily that the information supplied with this filing dees not quaity for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directoy
of the corperaticn o the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

-~
SIGNATURE: W?MM %A/é( A Scey W@/o}’ 95 ¢ 97 745+

SIGNATORE mn?ﬁsu OR PRINTED NAME oF SIGNigB oFFICER 0R DIRgETOR Oayiere Plone 2
/




