2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT = : .- - Mar17,2005 08:00 AM

DOCUMENT # P03000037122

1. Entity Name
CORPORATE LIFE INSURANCE DIRECT, INC.

Secretary of State

Pringipal Placs of Buslness Mailing Address

247 COREY AVENUE 247 COREYAVENUE
SAINT PETERSBURG BEACH, FL 33706 SAINT PETERSBURG BEACH, FL 33706

S— - A SO A

03132005 Na Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PO Aopied For

56-2359864 Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address gt:_urrem Réglsjered Agent , T _— ___ e ————— s

WILLIAMS, PATRICK W~ o ;j N DO NOT WF"TE

247 COREY AVE - : = = =

ST PETE BEACH, FL 33706 IN THIS SPACE

8. The above named entity submits this stalement for ihe purpose of changing its reglstered oﬁwce or registered agam or both in the Slate of Florlda l am fammar with, and accept
tha obligations of registered agent.

SIGNATURE — _ — .
Signature, typod or printed nama dlaglslerod agemanrz title i appl»canle (NOTE. Ruyistered Agenl sfgnalurs leuuired when relnsr,aung) DATE
9. Election Campalgn Financing $5.00 May B
FILE NOW, EE 15 $150.00 . y e

After May 1? 2&%;;:,, wil$l be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. ~ OFFICERS AND DIRECTORS — ] '
TITLE PD
NAME WILLIAMS, PATRICK M
STREET APORESS | 247 COREY AVE. -
CITY-5T-2P SAINT PETERSBURG BEACH, FL 33706
TITE — T Hr’bDDﬂ 2hETER
me Uf% 17o05-80004-003 150,00
STREET ADDRESS
CITY-ST-2IP B -
TIME
NAME

e DO NOT WRITE

"”*’ | IN THIS SPACE

NAME
STREET ADDAESS
CITY-S7-2IP

TImLE

NAME

STREET ADDRESS
CIY-5T-ZP

TILE
NAME

STREET ADDRESS P

CITy- ST 2 /’ .

12. | hereby certify that the Informat this filing does not qualify for the exempticn stated in Sectlon 1 19, OTfa)(l} Flerida Statules. I further certify that the Information
Indieated on this report or suppflementalrep: ceurate and that my sigrature shall have the same legal effect as if made under oath, that [ am an officer or directar
of the corporation or the recgfver or trugie exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Black 11 if
changed, or on an attachi ther like empowerad.

SIGNATURE: ?ﬂ?f“?{&b 70 Z//%‘bm' g % 177 %7079

SheHRTURE AWED &[NTED NAME OF SIGNING OFFICER OR BIRECTOR Daylime Phone #




