2004 FOR PROFIT CORPORATION

7

. ANNUAL REPORT (AR). ..

FILED
Feb 23, 2004 8:00 am

'DOCUMENT # P03000012256

1. Entity Name

LIFESTORYWRITER, INC.

Secretary of State

02-12-2004 90032 040 ***150.00

Principal Place of Business Mailing Address
2684 IRMA LAKE DRIVE 2694 |IRMA LAKE DRIVE B B 4 U 27 37
WEST PALM BEACH FL 33411 WEST.PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address mﬂlﬂ ‘l || l Mlm ““lm[[mll um ﬂm I!“"M"mmmm
Suite, Apl. #, elc. Suite. Ap. #, elc. MOORE ‘CR2E034 {11/03)
City & State City & State 4 1 Number - Applied For
' ‘_j-— - / / 75 ; ,Z 9 Not Applicable
Zp Couniry Zp Country 8. Caertificate of Status Desired IE] ??e';’?qﬁm"a]
6. Namoe and Address of Current Regl i Agent 7. Name and Address of New Registerad Agent
Name . _ e e
mgGAQEHamﬁ‘T;’Aﬁ(REABHWE————— B - S S i Streat Address (P.0. Bax Number is Not Acceptable) __ _ .. . . - . . 1_
WEST PALM BEACH FL 33411
City FL l Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this staterment tor the purmose of changing its registered oltice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Signanwa. typed of previed name of segrsiarac agant and urie § apphcabia. (NOTE! Ragistered Agent signalwe regurad when renataing) DATE
: 9. Election Campaign Financing $5.00 MayBe
o Dsaraan o1 51 Trust Funa Contriiution. O AddedioFees

e & TR R "J\.-“ L3 T s

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES. TO OF FICERSPAND DIRECTORS IN 11

NME . TME 4 07”’ Cl ' ihion
KAME [ peee NAME /‘/‘ A ,q 7 :,-”;.J rE DPEJW M
STREET ADDRESS STREEF ADCRESS 2-'0 9‘* -

CFY-S1. 20 crv-ste | g ﬂﬂ ; FZ_,, gy// ~ V/&E-—‘%
e . 1 pelae TIRE WEN é E— /5 le E [ Change MHon
STREET ADDRESS L . | streer anokess 725 ooN *
e | - s (. Rt M BDCH. FL. 33 0f

e 7 pette me 4 OlChane 3 Aditon
T S e o R Y I e e e ..
STREET ADDRESS STAEET ADDRESS

Qn.ST-2p e . e R CTY-ST-TP ———

TTE £ Delete il 13 Ochenge  [J Addilion
NAME : NAME .
STREET ADERESS STREET ALDRESS

CITY-S5- 2P ) CaTY-ST-21P

me 1 petete THLE O change [ Addition
NAME T NAME

STREET ADDRESS N STREET ADORESS

CITY-ST-7IP CIFY-5F-7IP

Mg, (3 elete TME [JcChange [ Aadition
HAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P i CTy-51-2p

changed. or on an attachmen; wilgfan address, with all gjhef like empowered.

SIGNATURE:

12 | hereby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantsl report is true and accurate and that my signature shall have the sama tegal sfiect as if made under oath; that | am an officer or diractor
of the cerporation cr the raceiver or trustee empowered 10 exgoute this fepont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-—




