————2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU

MENT # P02000133363

1. Entity Name

WATER LIFE PUBLICATIONS INC.

Principal Place of Business

217 BANGSBERG ROAD
PORT CHARLOTTE FL 33952

Malling Address

217 BANGSBERG ROAD
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address
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| #HLERMICHAEL ™™ ~
217 BANGSBERG ROAD
PORT CHARLOTTE FL 33952

Suite. Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (4/04) __ﬂ.’
Cily & State City & State 4. FE! Numbsr . | Applied For
Naot Applicabie
Zi Countt z Count iti
P iy P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | arn familiar with, and accept
the obligations of registered agent.

Signature. typed or printedt name of registered agenl and titie if applicable.

(NOTE: Registered Agent signature requirec when reinstating)

DATE

_ DUE BY Septe

. Maks Check Payabis fo Flo

S5.607.193(2Xb), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

$5.00 may Be
Added to Fees

9. Election Campaign Firancing
Trust Fund Contribution. [

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE [3Change [ Addition
NAME HELLER, MICHAEL NAME
STREET ADORESS | 217 BANGSBERG ROAD STREET ADDRESS
CIY-ST- 2P PORT CHARLOTTE FL 33852 CiTY-ST-21P
TITLE P [ Detete HTLE [CJchange [ Addition
NAME HELLER, ELLEN NAME 10NN41 S ras1
STREET ADDRESS | 217 BANGSBERG RCAD STREET ADDRESS 10404,/08--01035--09 150, 0]
CITY-ST-ZiP PORT CHARLOTTE FL 33952 CITY-ST-2IF
— TINLE - ST P - [ velere M . a _ . [ change  [J Addition |

NAME NAME

_ STREETADDRESS | _ A I B STREET ADDRESS . _ —— . _
CITY-57-21P CITY-ST-ZiP
TIILE [ pelete THEE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1- 2P
TITLE 3 oelete TITLE {3 Change ] Aadition
NAME NAME
STREET ADDRESS e o STAEET ADDRESS
CITY-ST-2P s __\\-J J onvsroe

yd

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Floricta Statutes_ ! further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

Seatd® \/‘z’q/)%»é g/ 80



