2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P03000126718 < Secretary of State

1. Entity Name 03 EETS
LAKE WORTH - LIVELONG INCORPORATED 05-03-2004 90684 015 *150.00

Principal Place of Business Mailing Address
4469 S CONGRESS AVE 7177 W OAKLAND PARK BLVD
116 LAUDERRILL, FL 33313 US 94079413

LAKE WORTH, FL 33461  US

T e I 0O T
: b9 S, Congress Bve
Suite, Apt. #, etc, . l ‘S{uolte. Apt. #, etc. \J 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lﬂ\k_ﬁ \A)Dri-h; I:L 334‘(9‘ 20—036 L"G“_S- Not Applicable
zp Cauntry Zp B#b l Coui'l.t)rys A, 5. Certificate of Status Desired D‘ ?ese'gg‘l';dré’;tiom'
$. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent .
. Name R b T Y .
e T Sirest Addre 'Poo l‘BV\N b\ Not A ble)
1 5441 NW 90 TER cm T - : L) regs (P.O. Box Number is Not Acceptabla)” -
SUNRISE, FL 33351 o9& ST o5r‘{\ [Za'
Ci . Zip Cod
Y Qunrise. FL l v 3235 |

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

SIGNATURE %—’- Eﬁ \D\;\ \- o /3—?/0 4

Signature, typed or printed name of registered agent and titks if applicable. (NOTE: Registerac Agent signature raquired when reingtating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 01 elete TME [l Change  [] Addition
NAME ¥l ROBIN J NAME
STREET ADDRESS | 5441 NW 80 TER STREET ADDRESS
CITY-5T-2P SUNRISE, FL 33351 GITY-ST-2IP
TILE ' [T Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TME [ Detete TME ClcChenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I — . o A cirv-stw e
TILE [ etete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-ZP
TmE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-21P
TITLE 3 elete . TILE Flchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP

12. ! hereby certify 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 report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a¥ other like empowered.

L m’“ﬁﬂ' sl ) 434 4>




