2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - May 12, 2005 08:00 AM
DOCUMENT # P02000061825 2 ecretary of State

1. Entity Name

LIFESIGNS NETWORIKK, INC.

Principal Place of Business Mailing Address

635 W. MICHIGAN STREET 635 W, MICHIGAN STREET
ORLANDG, FL 32803 ORLANDO, FL 32805

' AR

D5032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 2 FE Nombar ppiedvor |

01-07060604 . Mot Apphcable
i $8.75 Additional
. ' . _#: "y ) 8. Cerificate of Status D_esired O Feo Renuired

6. Namp and Addrass ;f Ciirent Registered Aqem.

i S B

O Y R EET DO NOT WRITE
ORLANDO, FL 32805 - . 'N TH!S SPACE

8. The above named entity submits this ;iaiement ior the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abiligations of registared agent. Uﬁﬂﬂng -
# 2,

i A i:sasisz-:—'ﬁ%%?%n? 158,75

SIGNATURE . e B
Signature, typed of prinied name of registered agent and IXlo W epriicabla {MOTE Registernd Agent signatire /equirsd whan ramstating}
L PR = — o - X - -2 = . P — = - —
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be In accordance with s. 807.193(2)(b}, F.S., the
Pue by September 7, 2005 Trust Fund Contribution. Bl Added to Fees corporation did not receive the prior nofice.
7o B T GFFICERS AND DIRECTORS ] = =
TIME MGR
NAME DRUMMOND, SEAN W

STREET ARORESS | 635 WY, MICHIGAN STREET
cryY-8T-2P ORLANDQ, FL 32805

| emv-sr.z¢ | ORLANDO, FL 32805

TILE MGR
NANE EFFRON, VICTOR M
STREET ADDFESS | 835 W. MICHIGAN STREET

TITLE MGR
NAME EFFRON, LOUISR

STREET ABDRESS | 635 W, MICHIGAN STREET
b P DO NOT WRITE

::;:EE ggSMMOND. JAMES B IN TH IS S PAC E

STREET ATDRESS | 638 W. MICHIGAN STREET
CIY-5T-2 QRLANDQ, FL 32805

TIMLE

NAME

STREET ADDRESS
CITy-57-21P

TME
NAME
STREET ADDRESS

CiTY-81-2ip A ﬁ o

9

~SIGNATURE: ‘ T S Y R At T e d ki

12. | hereby certify that the information Supplied wifi] this filing dees not gualify for the exemption stated In Section 1 19.07%330). Florida Statutes. | further certify that the information
indicated on this repor or supplembnialseporths true and accurate and that my signature shall have the same legal effect 83 if made under oath, that | am an officer or director
of the corporation or thedaceivgr of tnkStee; wered {0 exacute this report as required by Chapler 607, Flosida Statutes, and that my name appears in Block 10 or Block 11 if
changed, Of on an attachiner;, witt Jpith all otner ke empowered. . . .-

STERATURE AND TYPEDXDR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

= A e P T B L. oo .

Dare

N RS I

. Dayima.Fhone #
e

T\



