, FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000007234 04-27-2005 90303 032 ***150.00

1. Entity Nama

FLORIDALIVING365.COM, INC.

Principal Place of Business Mailing Address

1 HARGROVE GRADE STE 2-B PO BOX 351376

PALM COAST, FL 32135 PALM COAST, FL 32135

P v TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

20 "0558 4'2-4 Not Appilicable

Zip | Country Zp Country 5. Centificale of Status Desired Im} I§eae'gesq L’:\igﬁma'

6. Name and Address of Current Registered Agent 7. Name anghAddress of New Registered Agent

Nam
()0E S rewaidl .o
SPIEGEL & UTRERA, P.A. ,
140 S\ 22ND ST. SO P o j%%[ﬁie"m?fvd s

MIAMI, FL- 33145

Tl 177 LT

8. The above named entity submits this staternent for th anging its regi d office or re )éd ageﬁt or bdth, In the State of Flonda tal famllla with, and accept
the obligations of registered agent.

SIGNATURE 00 yi )”/ /C.é

Signatura, typad of printad name olrsg-srerua agen noycie it pf/ﬂab\e (NOTE: Regfterea Aganl s e r‘u red f¥ion lJnsmnng) DATE
FILE NOW!II FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [ Charge  [J Addition
NAME BIRDSALL, DIONE M NAME
STREET ADCRESS | 1 HARGROVE GRADE STE 2-B STREET ABDRESS
CITY-ST-2P PALM COAST, FL 32135 CITY-ST-2P
TITLE V8D 1 pelete TITLE [change [ Addition
NAME HALL, DON W NAME
STREET ADDRESS | 1 HARGROVE GRADE STE 2-B STREET ADDRESS
CITY-5T-ZP PALM COAST, FL 32135 Ciry-ST-2IP
TITLE [ Daletz TIME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE 1 Delete TiTLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITeE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2IP
TITLE 1 Delgte TmiE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S1-2IP

12. | hereby certify that the information supplied with this f|l¢n§ does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directoer
of the corporatior{or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, of on arkatiachment with an gddress, with all other like empowered.

SIGNATURE: PQ.J : —D\one:MB\fdean-?rm% 7’56?'369«44‘1-5H

() SIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNI«NG QFFICER OR DIRECTOR Date™ Daytime Pnone #

§



