e

FILED

2004 FOR PROFIT CORPORATION Sgp 10, 2004 8:00 am
. ANNUAL REPORT . ecretary of State

“

DOCUMENT # P03000012259 09-10-2004 90010 009 ***150.00
1. Entity Name .
LIFE ELECTRIQ CORPORATION

Principal Place of Business Mailing Address

P.0. BOX 267 p P.0. BOX 267

DELAND, FL 32721-0267 DELAND, FL 32721-0267 _

T s D0 00O R TR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 09082004 Chg-P CR2E034 (10/03)
City & State B Ciy & State 4. FEI Numbar Applied For

- 02- 0072648 Not Applicable

4ip Couriry e . Country 5. Certificate of Status Desired . $8.75 Additional

et s e g | LSt L e et o |+ e St St i | e o o abpman [ A g S it - ——Fae.Required—- —__ | .

§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

MAHAEFEY, JAMES A Mahaffey , Tames A

AR NESTFOREST-AVEMNUE Streel Address (P.O. Bo¥ Nurfber is Not Acceptable)
HESWEST FORES Address chasgel "' 235" West Magualin street

City ﬂgapka FL ’ 7ip Cod9327a3

8. The above named entity submits this statement for the purpose of changing its registered office of regqstered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the cbligaticns of registered agent. . :

SIGNATURE
Signature, typed or prnted name of registered agent and tte if applicable. {NOTE: Registersd Agent signatre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contriution. O  AddedtoFees corporation did not receive the prior notice,
i .
10. . ¥ OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p/T/S / c [ Delste TE ' : O change [ Aadition
NAME Tames A, B, Maha LI HANE :
SIREET ADORESS | 5 £ 1) wes + Masuo (th 5 STREET ADDRESS
CITY-ST-2IP Anpok a , /~7 327067 J cmy-sr-zp
TITLE L O Delete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP _ CITY-ST-2IP
TIE ih [ Delete TIMLE ] Change [ Addition
NAME = = —thmt. . . T ¢ e L e e S b M NAME - e - e e e T e e b T -
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O petete TIME ) [Clchange O Additien
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-ZIP K CITY-ST-2P _
TILE t 0 petste e g [Jchange [ Addition
NAME . HAME -
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP : - . CItY-ST-2P
e . . . . [ Delete -~ —-f-mme . . . ' 3 Change ~ () Addition
NAME d - NAME
STREFT ADIDRESS ’ STREET ADDRESS
CIry-37-2IP CITY-5T- 2P ) T

12. | hareby certily that the information supplied with this filing does not quanly for the exemption stated'in Section 119.07(3){i), Florida Statutes. | further certify that the informatien
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made undar path: that | am an officer or diractor
cf the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an address, with all other like empowered. -
i .
-, Y
SIGNATURE: .« s . M5 <77 Z. Gep 2004 407-929-7693
f SGNATUSE AND TYRED CR-BR R ST ks T Datet Dayteme Prors #

" Jawes 4.5 Nahat®y , Ir



