-
\]'

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000161167

03-31-2005 90050 041 ***150.00

1. Entity Name

LIFE ONLY BETTER, INC.

Principal Place of Business

Mailing Address

400434690

1060 SOUTH FEDERAL HIGHWAY 1060 SOUTH FEDERAL HIGHWAY
SUITE #1060 SUITE #100
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 U5
R s I REAGTR RN AT AT

Suite, Apt. #, efc. Suite, Apt. #, elc. 02162005 Chg-P CR2E(034 (10/03)

City & State City & State 4. FEI Number Applied For

d0 ~ 1 T ¥ 7? &6 Not Applicable
e Country Zip Gouriry 5. Certificate of Status Desired O ?g'gg‘ l’:?:;ﬁ(’"a' ol
...—. — 6. Name and Addresa of Current Registered Agent™ — ~ i 7 Name and Address of New Registered Agent— -
Name

KING, CHRISTINE M

1060 SOUTH FEDERAL HIGHWAY
SUITE #100

DELRAY BEACH, FL 33483

Strest Address (P.O. Box Number is Not Acceptabls)

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 cbligations of registered agent.

SIGNATURE

Smna!ur‘e‘ typed of pninted name af regisiered agent and

tite if applicable,

{NOTE: Regictersd Agert sigratre required when reinstating)

© DATE

FILE NOWH!l FEE IS $150.00

9. Election Campaign Flnan::ing:

$5.00 MayBa "~ -

P N

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. E! + Added to Fees
10.° OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ] Detete TITLE - . [ Change - [ Addition
NAME .| KING, CHRISTINE M NAME b !
STREET ADDRESS | 4295 ST. ANDREWS DRIVE STREET ADORESS
CAY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST- 2P
TIILE t O Delete TNLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
mE ] Delete TME [T chenge 7 Addition
NAME NAME
STREET ADDRESS — - — - -§ - STREET ADDRESS | - - - - — - ——— - [
CITY-ST-7iP CIvY-ST- 2P
e - (] Delete e [OJchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oNY-S1-7F £HY-SI-2P
TITLE 3 [ Dalete TME [ change 3 Addition
NAME i [ NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-ap ) CITY-ST- 2P
i Y . iy Dot TME 1 - o i .. [Oithange [ Addiion
NAME ’ HAME - ) Tz TS
STREET ADDRESS STREET ADDRESS | !
CIFY-ST-2p . N orr-srze”

12. 1 hereby certify that tha information supplied with this fiing does nat quality for the exemption stated in Section 118.07(2)(i), Florida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11t

dress, with all other like empowerad, .

changed, or on an attachimy

SIGNATURE:

3280y 3155!; 353

sIGNXTeRE-xR TYPED CR an?ﬁ NA\E OF SIGNING OFFICER OR DIRECTOR

Clhrishae M. Gin,
A,_.

Data Daytime Phone #




