2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000120987

1. Entity Nama
CITI LIFE FINANCIAL, INC.

" " Mailing Address

PO BOX 530703
SAINT PETERSBURG, FL 33747

Principal Place of Businesisi

204 BCH DR, NE
ST. PETERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

= AR R

01192005 No Chg-P CH2E034 (10/03)
4. FF) Number Applied For
20-0345202 Nat Applicable

$8.75 additioral

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

GOWER, GEORGE -
204 BEACH DR, N.E.
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submits this stalement for the purpsse of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE :
Signaturg, typed or printed name of ragistered agent and Gile if applicable

[NOTE Reglstered Agent sighature requked when réingtating) . DATE

9. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.0
$150.00 Frust Fund Cantribution.

After May 1, 2005 Faa will be $550.00

$5.00 may B2
Added to Fees

10. B T~ OFFICERS ANDDIRECTORS i [

TILE PD

HAME GOWER, GEORGE

STREET ADDRESS | 204 BCH DR, NE

CITY-81-21P 8T. PETERSBURG, FL 33701

TITLE STD

NAME JENKINS, DON

STREET ADDRESS | 204 BCH DR. NE

CiTY-ST-2IF ST. PETERSBURG, FL 33701

TILE N ’ -
NAME

STRELT ADDRESS
CITY -ST-7IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
ity -Sr-2P

TTLE ) ' T —
HAME

STREET ADDRESS
CITY-§T- 2p

U000 98254
HL/27/05-80047-nm3 158, 75

DO NOT WRITE
IN THIS SPACE

12. | hareby certitz_th:;trme information supplied'wi't.h this flling does nat qda‘ﬁfy Yor the axempiion stated in Section 119.0753)(|’}-.'—F59rida Statutes. 1 Further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cain; that | am an officer or director
of tha corporation or tha receiver or trustes empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

charged, or on an attachment with an addaass, with all ather like empowerad.

SIGNATURECSWMEW

D GR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR

y

Daylme Fhone ¥




