2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000089012

1. Enity Name

YOUR LIFE CHCICES, INC.

Principal Place of Business:;

12615 COLLEGE HILL DR:
HUDSON, FL 34667

Mailing Address

12615 COLLEGE HILL DR.
HUDSON, FL 34667

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90005 037 ***150.00

04072464

(T

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, etc. Suite, Apt. 4, efc.
Sute. Apt #, etc e Apr 8, eie 08162004  Chg-P CR2E34 (10/03)
Cily & State i City & State 4, FEI Number Applied For
! 74-3058179 Not Applicable
Zi t Zi Counts it
P Country s ounity 5. Centificate of Status Desired 0 $8.75 Additional
K - Fee Required
6, Name and Address of Curront Registered Agent T s - = —=—7-Name and Address of Now Hegistered Agent- . -
Name

CARROLL | WACELH L.
reet Address (P.0. Box Numnber i€ Nol Acceptable
N R s & Bl UEEE” Ml DR

CARROLL, JIMMY A'SR
12615 COLLEGE HILL DR.
HUDSON, FL 34667

i

™ HUdSon/ FL | 357000 7

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept

tha obligatnonso?gi ered agent. /
"SIGNATURE >°_/ Liged oan s : Lo

Signature, typed o printed name of regrstered agenl 3nd tile 1| applicabie / (NOTE: Registercd Agant signature required when reinslating) DATE _ i o

9. Election Campaign Financing
Trust Fung Contribution.

FILE NOW!lI FEE IS $150.00
Due by September 8, 2004

$5.00 May Ba
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

10. COFFICERS AND DIRECTCRS 11.

e P [ pelete me [ Change [ Addition
NAME CARROLL, WACELIA L NAME

STREETADDRESS | 12615 COLLEGE HILL DR. STREET ADDRESS

CITY-ST-21P HUDSON,IFL 34667 CITY-5T-ZP

TILE v . Male[e TILE [T change [0 Addition
NAME CARROLL, LENNY 8 SR NAME

STREET ADDRESS | 12615 COLLEGE HILL DR. STREET ADDRESS

CITY-$1-2IP HUDSON, FL 34667 CITY-ST-2IP

TITLE SEC Xﬂemg TITLE [ Change ] Addition
wme " “|"CARROLIT JIMMY A SR — e e N EANE - —— - — e e S
STREETADDRESS | 12615 COLLEGE HILL DR. STREET ADRESS

CITY-ST-21P HUDSON, FL 34667 CiTY-ST-2IP

TLE [ betete THLE B change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TALE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [ CITY-ST-2IP i

TITLE ‘ O oelese TnE [T ctange  [J Aadition
NAME NAME . s

STREET ADDRESS f STREET ADDRESS - P

CITY-ST-7IP . GilY-§T-2P - ..

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a7 other like e wared.

SIGNATURE: 2

Dute

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI‘thTUR Daylima Phong #




