FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

. )4
Pé?tityCNl;JmI!nENT # P03900 06832 03-23-2004 90008 036 ***150.00
LIFE PLANNING PARTNERS, INC.
Principal Place of Business Mailing Address ULUU4UU Y
961 OLD GROVE MANOR 961 OLD GROVE MANOR
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s s A AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
#0 - Og’fé 6/ 555 Not Applicable
Zp Country Zp Country 5. Centiicate of Stalus Desired [ gggfq Aditonal
- - . = 6. Name and Address of Current Registored Agent - ~ -~ - - 7-Name and Address of New Reglstered Agent
. Name
MCCLANAHAN, CAROLYN
961 OLD GROVE MANOR Street Address {P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32207
City FL I Zip Code

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

SIGNATURE
Signalure, lyped of prirad nama of ragistared agent and lite if applicable. (NOTE: Registorsd Agent sighalure reguired when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Gontripution. O  Addedto Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE D 1 Detete TIME EJGhange [ Addition

NAME MCCLANAHAN, CAROLYN HAME

STREET ABDRESS | 961 OLD GROVE MANOR STREET ADDRESS

CITY-5i-IP JACKSONVILLE, FL 32207 Cy-sT-2IP

TME [ petete TINLE [CIcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

SITY-ST-2P CITY-ST-ZIP

TmE £ Delste TIRE [ change ] Addltion
~MNAME A . - . - NAME e - —— - . - - - - ——

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CRY-ST-2IP

TTLE O pelete TILE [ change [ Addition

NAME NAME

STAZET ADDRESS STREET ADORESS

CITY-§1-2P CITY-§T-2P

JTMLE [ Delete TmEe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SIY-§7- 7P

TIRE 3 Detete TME [ change  {J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-SI-2P N

12. | hereby cenifz that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurats and that my signatura shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:LCM s " O a b 3504 Q64-398-62-72

ATURE myfrvpsn OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




