FILED

: 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000030530 04-27-2004 90093 027 ***150.00

1. Entity Name

LIFE SKILLS CORPORATION

Principal Place of Business Mailing Address

255 SOUTH ORANGE AVENUE SIXTH FLOOR PO BOX 1511

ORLANDOC, FL 32801 ORLANDO, FL 32802

e v A0 A
Suite, Apt. #, elc. Suite, Apt. #, etc, 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [ Apptied For

03-0422408 INOt Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'ggl_‘::ggﬁmal
== e atzer=B:Name.and Address of.Current Begistered Agentee———— o = - oo .o - - 7..Name and Address of New Registered Agent I

Name
PINO, LAURENCE J ESQ
255 SOUTH ORANGE AVENUE SIXTH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDG, FL 32801

City FL Pip Code

8. The above narmed entity submits this statemant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigralure, typed or printed rame of registered agent and lithe if applicatite, {NOTE: Registered Agent stgnature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE o ngem TiTLE b O change PR Addition
NAME PINO, LAURENCE J HAME David Cavii
STREET ADDRESS | 2656 SOUTH ORANGE AVENUE SIXTH FLOOR STREET ADDRESS [ 24225 5. Ovaide e | [011‘\ Floor
crv-sT-2P | ORLANDO, FL 32801 ciry- -2 Driavdo, FL - 326801
e F ) Delste TME [ change [ Addition
NAME EARLY, DAVID NAME
STREET ADDRESS | 255 8. ORANGE AVE. 6TH FLOOR STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32801 CITY-5T-2IP
i T Wl vette e T O Change  [SCAdditon
wE | QUINN; WANDE - e Crang Nackevson ” = o .
STREET ADDRESS | 255 5. ORAGNE AVE, 6TH FLOOR STREETADDRESS | 4565 S5 Orange A, M Ao
CTv-ST-2¢ | ORLANDO, FL 32801 omv-st2e O jando, FL- 3280
TME s [ Delete TILE [T Change [ Addition
NAME WILSON, PATRICIA NAME
STREET ADDRESS | 255 §. ORAGNE AVE, 6TH FLOOR STAEET ADDRESS
GITY-57-ZiP ORLANDO, FI. 32801 CITY-5T-2F
TITLE [ Delete TILE ] Change [ Additfon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [ Change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIV-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exem fTa¥ess din Secllon 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suplemenlal reon is true and accurate and thal m dMre shall have the same {egal effect as if made under oath; that | am an officer or director
of the curporalvo a gl as reqmred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lack 11 if

ﬁesx'a/adf D:%ZL?,AL/ (o7 -20¢-¢S 13

Daylisne Prone #




