2066-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000014730 Jan 31,2006 08:00 AV
t. Entity N
il Secretary of State
LIFE FORCE ACADEMY, INC.
Principal Place of Business Mailing Address B
3918 5187 STREET EAST 3918 5157 STREET EAST
e 0
2. Principal Place of Business 3. Mathing Adaress
Suite. Apl. #, etc, Suile, Apt, #, elc. 1st MCORE CR2ZE034 (10/05)
City & State Cily & State 4. FEI Number I _iAEJphe_dl_:ér
51-0499261 | [or Appiict
Zp Country Zp Couniry 5, Cerfificats of Status Desired ] gei‘gesqiﬁfgéﬁmal
o 6. Name and Address of Current Registered Agent o o 7. Name and Address of New_ﬂ_egisiered Ag_e_'E_ B
Name
-SFS‘IOBNESE‘ig'}:j g%g{?L_JEETS EAST Street Address F.C. Box Number is Nex Acceptabie)
BRADENTON FL 34208 -
City FL 2ip Code

8. The above named entity submits this staternent for the purposeg of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and au‘n—
the obligations of registered agent

SIGNATURE

Signmiure lypes o pradicd name of regslred agent end litte d appacatie (NOTE Regislored Agart signalure reguired when ienstaing DATE R

FILE NOW!! FEE IS $15000° "~ 7
After May 1, 2006 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finencing  $5.00 May ¢
Trust Fund Contributon. {3 Added to Fess

E OFFICERS AND DIRECTORS 1. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delete TILE [ Change AN
NAME THOMET, JACGUES . . HAME
STREEY ADDRESS | 3918 51ST STREET EAST STRECT ADDRESS }JEIBQI ﬂﬂﬁ}%&%a‘
.0v-5-2°  |BRADENTON FL 34208 : LTY-§1- 2 RN R ~016 156.00

HiE D 3 potee TiLE O Change Ao
MANE THOMET, MONIKA NAME

STREET ADDRESS | 2918 518T STREET EAST STRETT ADDRESS

TN-STIF | BRADENTON FL 34208 oY -ST- 2P

inu L Deizte i Dl Change  J A
MANE NARSE

STREET ADDRESS SIALLT AQDRESS

CITY-ST-7IP Chy-81-20

o U getete e O Change A
NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-ST-2F CIty-S1-21P

TTLE [ Detere THLE £ Change AT
NAME MAME

STREST ADDRESS STREFT ADGRESS

CHY-57-2IF LiTY-81 2P

WRE £ Detete L 3 Change Aol
MNAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-2IF iy -§1-2ip

12. | hereby cerbly that the snformalion suppled with this filing does not quality for the exemptions ¢ontained in Section 119, Florida Statutes. | further certify that the mformation
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made undsr oath; that | am an officer or direcic
of the corporaton or the recaiver of frustes empowered to execute this report as required oy Chiapter 607, Florida Statutes; and that my name appears in Block 16 or Block 1
it changed. or on an aitachment wath an ress. with ali other fike empowered.

SIGNATURE: A2ude foden S fowmn THomer ’/f/”é (g4 71 §F3

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIHECTOR Paytime Phone §




