FILED
2004 FOR PROFIT CORFORATION Mar 18, 2004 8:00 a

m

DOCUMENT # P03000056752 Secretary of State
1. Entity Name 03-18-2004 90035 011 ***150.00
LIFE ENRICHMENT RESOURCES, INC.
Principal Place of Business Mailing Adcress
1200 GULF BLVD #1606 1200 GULF BLVD #1606 asv -
CLEARWATER, FL 33767 CLEARWATER, FL 33767
T S 0RO AN
Suite, Apt. #, etc. Suita, Apt. #, etc. 01082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numnber Applied For
07? ‘;‘¢ G/ Mot Applicaple
Zie Country Zip Country 5. Certificate of Status Desired (] Eeae‘:igg:éﬁonal
_ _—_. . 6._Name and Address ot Current Reqglstared Agent 7. Name and Address of New Reglistered Agcm _ i
YADLEY, GREGORY C Seﬁf "i(;fo E{O\’ . f 5 :‘ ": o7 L
101 E KENNEDY BLVD STE 2800 traet rass (7.0, box Numbe o1 Accep!
TAMPA, FL 33602 12°68 "EoLE B W e oc
Y mzemrwA TER FL I ‘?‘_-if-_-g-°,d796t7

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Bory K. f”w /W

Sigrature, ryped o ﬁ:med name of ragistered sgent and title it applicablg, (NOTE: Registersa Agent signature required whaen reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mmay Be I e ooT
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. ] Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Beete -§ TME ~---[J-Change ... {_] Addition .

NAME ESTADT, BARRY K NAME

STREET ADDRESS | 1200 GULF BLVD #1606 STREEY ADDRESS

CITY-ST. 2P CLEARWATER, FL 33767 CITY-ST-ZIP

TME 3] [ Detete TITLE [ change  [J Addition

NAME ESTADT, JEANM NAME

STREET ADDRESS | 1200 GULF BLVD #1606 STREET ADDRESS

CiTY-ST-2IP CLEARWATER, FL 33767 CITY-8T-2P

TITLE ) 3 Delets TIME [ Change  [J Addition
MAME e o e . - NAME

STREET ADDRESS |~ b TOTT T T 7T e e ol STREETADORESS - T~ - == - - - -

CITY-ST-2IP CITY-ST-2IP

TILE o . 3 Dslete TITLE [ change [ Addition

NAME o . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITy-57-2P

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P ]

TLE O pelete TLE ‘[ Change  [J Addition

NAME NAME PR Do

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CTY-ST-21F

12. | hereby certify that the information supplied with this f'""g does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

. indicated'on this report ar supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officér or director -

" of the corporalion or the receiver o trustee empowered {o execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowared.

SIGNATURE: W PALRY K. ESTADT _3/)/o o 727-573-767
SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

=




