2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000107703

1. Entity Name
LIVING MAGAZINES OF CENTRAL FLORIDA, INC.

4

ecretary of State

04-16-2004 90066 024 ***150.00

Principal Place of Business Mailing Address
1809 E BROADWAY ST STE 321 1809 E BROADWAY ST STE 321 yguwas e
OVIEDO, FL 32776 OVIEDD, FL 32776 .
Principal Place pf Businegs 3. Mailing Addres |ﬂ|mm|ﬂ“wam
i \ | alp il i il
[58"N. Contral Ave. | 1B TS, Contm) Ave |
‘i - (‘;"“\f‘; —X_ Suite, Apt. # &g (i * P | 03192004  Chg-P CR2E034 (10/03)
ity & State , City gotate 4. umber Applied For
.Cl\le_dQ_E\Qm_doL viedo kL AG-0252208 [ ssocsn
ﬂm Coun ap Y 5. Certificate of Status Desired [ $8:73 Additional
Fee Roquired
6. Name mpdéa:um thlslu;dg Aau:] b5 U SQ 7. Name and Address of New Registered Agent
i - == = i Mame TR i
g%%i?ﬁ%aﬁ%%?som 201 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL ‘ Zip Code

the obligations of registered agent.

8. The above named enlily submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. t am familiar with, and accept

SIGNATURE.
S a, typed of pr ma of reg agert and e ¢ apphcatie. {NOTE: Agert rocquared QATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fes

10. OFFICERS AND DIRECTORS n. — ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
e D O oeiete me QD T ] W Ehange iion
N EVANS, MELISSA J NAE \{0\‘\%““\&.\\ SO0 )
STREFT AO0RESS | 1844 SUNNYDALE CT smertanies |V QU S e C+
UY-5-2P | OVIEDO, FL 32765 Crry-St-20 guieﬁn 'e-)l_ 5‘1 LS
e (1 petere e Vi ) Ditrange  [Whadiion
e e idd. OlinKa.
STREET ACDRESS STREET ADDRESS . r
CITY-ST-29 I CTY-5T-29 o :
TE 7 Delete Domnge  Ndnion
HAME

- |- STREET ADDRESS - — —— - [
CY-ST-3P
TME [ peiete [Jchange [ Addition
RAME
STREET ADDARESS
CITY-ST-2P
TME O peiee TE [ charge [ Addition
HAME NAME
STAEET ADDRESS STREET ADURESS
CY-§T-2P {. . EnY-51-2P
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HAME . NAME
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changed, or oh an attachment with an address,

SIGNATURE: \-

12. | heteby cextify that the information suppliec with this filing does not qualify for t

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the 1eceiver or rustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if




