L

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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000084036 05-04-2005 90195 001 ***600.00

1. Entity Name

GREAT LIFE SOLUTIONS, INC.

Principal Place of Business Mailing Address
61 LARIAT CIRCLE 61 LARIAT CIRCLE
BOCA RATON, FL 33478 US BOCA RATON, FL 33478 US 680 1 51 73
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6. Name and Address of Current Registered Agent 7. Namme and Address of New Registersd Agent
Name . P Ll
c ReHard M Proodx A
1204 HANSSFREFT Street Address (P.Q. Box Number is Not Acceptable)
T :

Q222- Gread 5T -
,.,‘ N ooct RAHON FL | *%%./87

ement fogthefpurpose of changing its registered office or registered agent, or both, in the State of Fllf. | am fhmiliar with, and accept

//o8

8. The above named
the obligations of

‘o e 9lime of registored agent ang tte f apaticable. {NOTE: Rogstored AGont sgnatire raquirad whe reingtating)
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
THLE PD O oetete TLE [ Change [ Addition
NAME HUGHES, MARK W NAME )
STREET ABDRESS | 61 LARIAT CIRCLE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33478 ciTY-$1-2IP
TILE vD O Detete TME D chenge [T Addition
NAME JACOBS, LESLIE NAME
STREET ADDRESS | 5868 NW 120TH AVENUE STREET ADDRESS
CAY-5T-79 CORAL SPRINGS, FL 33076 CiTY-5T-2p
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NAME KARSIN, JEFFREY M NAME
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