.~

. | | . FILED
2004 FOR PROFIT CORFORATION Jul 22, 2004 8:00 am

DOCUMENT # P03000152040 Secretary of State
1. Enlity Name 07-22-2004 90001 046 ***158.75
LIFE REPORTING SYSTEMS, INC.
Principal Place of Business Mailing Address
105 TROON PGINT LANE 105 TROON POINT LANE Co
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ~.5406420%
IEIERTR R R
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132004 Chg-P CRE034 (1 d’OG)
City & State ] City & State 4. FEI Nurmber Applied For
-io - O qq 5- O "f g Not Applicable
Zp Countiry e Country | 5 centicate of status Desied E/,fg ;"fq Addiional
e Name and Address ot Current Hegistered AganT = 7. Name and Address of New Reglstered Agent
Name
BARTLETT & DEAL, P.A.
135 PROFESSIONAL DR . Strest Address {P.O. Box Number is Not Acceptable}
SUITE 101
PONTE VEDRA BEACH, FL 32082 _
y City FL ] Zip Code

‘8. The above named entity 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 i
[ Signature, typed or primad name of regitered agent and ke if applicahle. {NOTE: Regisiered Agent gignaturs required whef reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, - i OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD - T esets TIRLE [Jchange [ Addition
NAME RYDER, CASSANDRA D NAME
STREET A00RESS | 105 TROON POINT LANE STREET ADDRESS
on-sT-2F | PONTE VEDRA BEACH, FLL 32082 CIFY-5T- 2P
TIIE 'E : - T [ telete me DOchange [ Addition
NAME RYDER, FRED V NAME
STREET ADDRESS | 105 TROON POINT LANE ’ STREET ADDRESS
CTY-5T-2P PONTE VEDRA BEACH, FL 32082 GITY-5T-7IP :
TTE | {1 Detete TIRE Ccwange 3 Addition
NAME b NAME
STREET ADDRESS " [~ I STREET ADORESS - L e e = e
CITY-5T-2P CITY-§T-2IP
TME 1 pelete TME [Clchanga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-57-2P ' CITY-5T-2IP _
TE O pelete e Clchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDFESS
ITY-5T-2IP CITY-§T-2P
T L1 pelete TITLE Ochengs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. [hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal e#act as if made under cath; that | am an officer or direstar
of the cocporanon or the receiver tralr trustéag empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11

SIGNATURE: __ ' /&/ oév 7//3/0‘/ DY £71 Sbe?

SIGNATURE AND TYP PRINTED NAME OF leNB OFFICER OR IHRECTCH Daytme Phona ¥




