| FILED
2005 FOR PROFIT CORPORATION - - - May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

nggml\eAENT # P04000055082 05-04-2005 90141 001 ***150.00
. il
SWIMMERS FOR LIFE, INC.
Principal Place of Business Mailing Address
438 NE 28TH ROAD 438 NE 28TH ROAD
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US
A s I CRRRY WA R RRAR
Suite, Apt. #, stc. Suite, Apt. ¥, elc. 04282005 Chg-P CR2E034 {10/03)
, City & State City & State 4. FEI Number Applied For
02-072/9427C Nol Applicable
Zip Country Zip Couniry 5. Cenfficate of Statusg Desired [ ?i‘;’esq Lf;fed;“o"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER, STEVEN C
123 NW 13TH STREET Streat Addrass (P.O, Box Number is Not Acceptable)
21408
BOCA RATON, FL 33432
City FL | Zip Code

8. The above namecd entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
the ohligations of registered agent, :

SIGNATURE .
Signanre, ;ypec_ta prinzed name of registered agem and trle if applicable. (NCOTE: Registarad AQont sigratuee reguired when remsiairg) DATE
FILE NOWI!! {FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution | Added to Fees
. H
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting P » {1 Delere TITLE [JCrange [ Addition
HAME SIKES, CHRISTOPHER A NANME '
STREET ADORESS | 438 28TH ROAD STREET ADDRESS
CTY-ST-ZiP BOCA RATON, FL 33431 CITY- ST+ 2IF
TITLE VP [ belete TI1LE [ Change ] Addition
HAME SIKES, MARY A NAME
STREET ADDRESS | 438 28TH ROAD STREET ADDRESS
CIY-ST-2IP BOCA RATON, FL 33431 CIry-S1-2IP
TILE O pelete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITy-83-2P
TITLE O pelete TITLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-S7-ZiP CITY-ST-217
TLE {3 Delete miE [ crange [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P Ciry-51-2F
TITLE O belete TILE O change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certity that the intormation supplied with this liling does not qualily tor the exernption stated in Section 119.07{33{i}), Flcrida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oatn; Ihat | am gn officer or director
of the corporation or the receiveg or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment yWith an address. with all gther like empowered.

SIGNATURE:_/{ m@%’ MARY A. SIKES V/%F/ar 56/=2/3-TY77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayure Phore #




