FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

DOCUMENT # P03000120987

1. Entity Name

CITI LIFE FINANCIAL, INC.

ANNUAL REPORT Secretary of State

01-29-2004 90031 02] ***158.75

Principat Place of Business Mailing Address vivyy
204 BCH DR, NE 0e0cuaNe VR0 353003 ooy
ST. PETERSBURG, FL 33701 FT-PEFERIBURG-FE—33%0+ _
3577
2 Principal Place of Business s Mai!ing Address ' Hllu"' |!| mll lml “m |Im Iml NIII "Ih mll llm llm I“I“| |} llll
Suite, Apt. #, etc. Suite, Apl. #, elc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
2 - ¢_3 ‘{5'2, ¢z~ L Not Applicable
; ; 7 ! "
2 Country ap Couniry 5. Certificate of Status Desired $8.75 Additional
Fea Required
P .. 6. Name and Add of Current d Agent N 7. Name and Address of New Ragistered Agent
- Name ‘
GOWER, GEORGE . . ‘
204 BEACH DR. N.E. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City ' ’ FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed of printed nama of regisiered agant and itk it applicalbla (NCTE: Registared Agant signature raquirec when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
‘nm PD O Delete e [ Change [ Acdition
~ NAME GOWER, GEOCRGE NAME
- STREET ADDRESS | 204 BCH DR, NE STREET ADDRESS
CITy-$1-2P ST. PETERSBURG, FL 33701 CITY-ST-2IP
TILE STD T Detete ME O Changs ] Addition
NAME JENKINS, DON NAME
STREET ADDRESS | 204 BCH DR. NE STREET ADDRESS
€ITy-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-2i
TME 3 etete THILE 1 Change’ [ Adciion
HAME NAME
STREET ADDRESS —_ - — .|| STREET ADDRESS | _ N
CITY-S1-2IP CITY-ST-2P )
TRLE ] Delete e . O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TNLE [ pelete TILE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TLE { pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-8T-71P
12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is fye and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifPmgr trustee empoweied to exechie 07, Flprida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onr an attachment iR :
N
SIGNATURE: __|




