FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P03000000293 102001 S0 007 o1 5000

1. Entity Name
LIFEONE, INC.

Principal Place of Business Mailing Address
225 5TH AVENUE 442 4TH AVENUE
SUITE 6 ' (NDIALANTIC, FL 32903  US 34063144

INDIALANTIC, FL 32903  US

T R

Sute, Apt. #. elc. Sulte, Apt. #, ete. 07152004  Chg-P CR2E034 (10/03)
‘ ity §tat City & State 4, FEI Number Applied For
[@?0”7}0 F/ /j—géqqq-?‘/ Not Applicable
’ 7ZIDB—_; ¥a—éq v [ county-- US - —é&p = | -Country 5. Certificate of Status Desired EIV : ?i;?q ln:\i:ied‘;llorial"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name r
FARLEY, MICHAEL tesl'e  Muedhy
225 5TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

SUITE 6

INDIALANTIC, FL 32903 Y42 d4ph fue

o Tl onzic FL | *$%5p3

8. The above named entity subrmits thi
the obligations of registerad agent

e of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

A, 7)5-04

SIGNATURE

. Slgnature, typad or gril TE: nagend ‘Agen! signature required when reinstating) DATE

W . 7

"~ " FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., thé

£%* 7 Due by Septamber B, 2004 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.

37

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
M - P 7 Deete e [ B Change [ Additon
RAME FARLEY, MICHAEL NAVE micheel Fard e -
STREETADDRESS | 225 5TH AVENUE smeerannress | HAD 1 D wo od OR- e
Cav-sT7P | INDIALANTIC, FL 32903 avsrze | Satelllie o Fl_3290%
me O Delete TiLe = O Change mddiu'on
v A Dione, Frrelesm
STREET ADDRESS STREEF ADORESS Ao Doguoon DR
erv-sr-2¢ eav-St- 26 e\t (eocst, £l 32903
e e - S Ok - me - | -—- = = e ———[J Change' ~—~[] Addilion-
NAME : NAME
STREET ADDRESS STREET ADERESS
CITY-SI-2P CY-51- 1P
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-7p ¢ITY-5F-7IP
il 0 petete THLE [ change [ Adéition
NAME - NAME
STREETADORESS | . . STREET ADDRESS -
CITY-ST-2IP CIy-sT-2Ip
e . . O Delete TITLE [OcChange [ Addition
NAME . NAME
STREET ADDRESS ) h . STREET ADORESS
CiTY-ST- 2P CTY-5T-21P

12. I hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19‘075"3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Wm %Lémﬁ Z/ /5/;{/;/

IGHATURE ANC TYPED OR PRINTED NAME OF SHININS GFFIEER OR DIRECTOR

¥




