o FILED

2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000126790 04-13-2004 90035 039 ***150.00

1. Entity Name

RIGHT LIVELIHOOD, INC.

Maiing Address —a ) - - 9 405 1 B 52

AT ERA-E— - =
BUSHSTFC 872 - B

T T LRI

‘?bn, 2515 Avénue wkcr
Suite, Apt. #, eto. Suite, Apt. #, stc. 2052 )
Suite $oS 02052004  Chg-P CR2E034 (10/03)

City & State ity & State 4. FE| Number Applied For
é}ZQWW/‘J . L. EMOGNFUF\ . {6 (A 193710 Not Applicable
R Zip 77 w1 Count L Zi Count ) N . :
! 3 Y M W% &P 3'«( w?— - -—W Ajl_{b -| -B= Certiticate of Staws Desired -- [ --gese -F{esq :;S:dmmal -

§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

WEBSTEREVELYR™ (. MAASHALL LWSASTIL " G MR WSRSTI

1245-GRAY-GF Streat Address (P.0. Box Number is Not Accepjzable)
%sns,-:&-&e?ee— Join- 25t AUGMUJ&J‘T Fuie ol

"BER FL. I LG

Binosuten, FL | R

ntly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

W Y/5/oy

8. The above name
the obligations

SIGNATURE
/ WMEGE&N and [i¥le if applicable, (NCTE: Registered Agent signature required when reingtating) DATE”
FILE NOWIIl 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 to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Detete TMLE [J Change [ Addition
NAME WEBSTER, G M NAME
STREET ADDRESS | 1245 GRAY CT STREET ADDRESS
CITY-ST-219 EUSTIS, FL 32726 CITY-ST-2IP
TITLE o] [ Delete TITLE [0 change [ Addition
NAME HERLACHE, LISA NAME
STREET ADDRESS | 1245 GRAY CT STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32726 CITY-ST-2IP
STME —. L - e O petete __ _ | TME . ) [J change  [J Addition
NAME NAME I ~ — e - - .-
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P '
TMLE 3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51-2P
TITLE [ Delete TITLE [C change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P , CITY-5T-2iP
TMLE 1 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-29

12. | hereby certify that the information supplied with this fnhng does nol qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or symplemental report is true and accurate and that my signature shall have the same legal effect as if made under czth; that | am an officer or director
of the corporation or the regeiver or rustee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an address, with all other like empowered.

SIGNATURE: - - & MSHALL WASTRA )(4/5/05/ - 12-3375

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




