s FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000140090 Secretary of State
1. Entity Nama 01-14-2005 90004 028 ***150.00
LIFELINE FIRE PROTECTION, INC.
Principal Place of Business Mailing Address
190 E MINNEHAHA AVE 190 E MINNEHAHA AVE
CLERMONT, FL 34711 CLERMONT..FL 34711
s s s [ CRE ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
. A0- {7244 o Not Applicable
Zp Country ap Couniry 5. Certificats of Status Desired O ?ﬂsazesq lﬁgtional
6. Name and Add of Current Reg d Agent 7. Name and Add) of New Registered Agont
Name
~TAYLOR=ANDREA L-———- - - S A SN :
121 E. OSCEOLA COURT Street Address (P.C. Bex Number is Not Acceptable)
MINNEOLA, FL 34755 '
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 registared agent.

SIGNATURE
Signators, typed oF Drinted rame of registersd agent and Kt i applcabis. (NOTE: Repistered Agant signansa recuirsd when feinatating ) DATE,
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. d Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ petete TME A change [ Addition
NAME BLANKENSHIP, JAMES R NAME
STREET ADORESS | 190 E MINNEHAHA AVE STREET ADGRESS
CiTY-Si-2P CLERMONT, FL 34711 CIY-ST-29
TME VP 0 Detete L [dchange [ Addition
RAME HOSKINS, STEVEN M NAME
STREET ADORESS | 11431 ALAMEIDA SANDRA DRIVE STREET ADDRESS
CITy-ST- 2P CLERMONT, FL 34711 CITY-ST-2P
e [ Detete TLE O crange [T Addition
HAME NAME
STREET ADDRESS |_ STREET ADDRESS
cTY-51-29 CITy-S1-2IP
THLE T} Delete THLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TIMLE [ Deftete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P . CITY-ST-2P
TME . o [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R T R P R cry-$3-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver of trusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed. or on an attachment with an address. with all ather like empowered.

SIGNATURE: / Tames . Brancendly-Tes.de 1)iofps 321-35/4724

OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF,




