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2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P17021

1. Entity Name
TREE OF LIFE, INC.

Principal Place of Business

Aprncle d
FILED
0L HAY 27 PM 2: 34

o TATE

Mailing Address ( N !U A
405 GOLFWAY WEST DRIVE P0 BOX 9000
ST. AUGUSTINE, FL 32095-8836 ST. AUGUSTINE, FL 32085-9000
e v R AT O GR EOR
Suite, Apt. #, at. Suite, Apt. #, etc. 04062004 Chyg-P CR2E034 (10/03) ‘7 . _,"
City & State City & State’ 4, FEI Number Applled For
06-1193927 Net Applicable
Zip Country Zip Ceuntry 5. Cerlificate of Status Desired O geae'gg l‘:‘rj:;tb"a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agem
B ""rr“ B i TR e —— - --Name—~ --~ e — e e s e e -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL ,33324

N

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8." The above named entlry submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

= the obligations of registered agent.

SIGNATURE ‘

Signature, typed or printed nar“f of registzred agent and title if applicatie.

. (NOTE: Registered Agent signaturs required when reinstating}

DATE

Amended AR is $61.25

9, Electionil‘,-‘amp—avién Fmancin'g._ -,
Trust Fund Contribution. -

$5.00 mMay Be
Added 1o Fees

10 , OFFICERS AND CIRECTORS - « -~ 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c ~Fraelete e Ve eTo r OJ Change 2L ation
NAME THORNE, RICHARD A. HAME Al HA Veenwho§
STREET ADORESS | 405 GOLFWAY WEST DRIVE STREETADDRESS | ijpy & (B | LA DRwWE
on-s-zP | ST. AUGUSTINE, FL 32095 ciTy-5T-26 21- AngusTiv e, | 32095
TILE ST . -Delele TE DiceaTor + teo [ Change  [PfAddition
HAME WISSBAUM, THOMAS NAME 0. Qovirgiaw
A e o
STREET ADDRESS | 407 GOLFWAY WEST DR, STREET ADDRESS cﬁ)‘ Sc o l-Cus F“J___ eaT _D'.Z\\J =
on-s-z2 | ST, AUGUSTINE, FL 32905 CIrY-§T-2P 37, wg usTiwg Fl 33095
TILE AS 7 oelete TILE Dyiee ero E +IN Teram CFO [ Change ‘B(Addilion
NAME COMPTON, CHARLES NAME
o Nl - e S t
STREET ADDRESS | 407 GOLFWAY WEST DR o T ¥ STREETADORESS ° i%g G 0| 3{: D{,Bi ;r'?zu)t: o i
CITY-ST-71P ST. AUGUSTINE, FL 32095 CITY-§7-2P 7. Piuq WS F/ 330 95
TILE 3 Delete TITLE [ Change ] Acdition
NAME NAME -
[N = 3
STREET ADDRESS STREET ADDRESS |:--1H' T 4!_“}_:{ TI-I‘TI— :"'5%.,:' }%E:EI 95
CITY-ST-2P CITY-5T-2P ML A Rl e
TITLE [ elste TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P _
e ) el <+ Ooeee ™ TNE e , .~ [JChange ] Addition
NAME I : ' T ) )
STREET ADDRESS R, . STREET ADDRESS
CITY-ST-2P ) - ‘ CITY-§T-2P

12. | hereby ceniig that the information supplied with this filn 3
indicated on this report or supplemental report is true an

changad, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

does not qualify for the exemption stated in Secticn 119. D?(S)(l) Florida Statutes. | further certity that the information
accurata and that my signatura shall have the sama legal effect as if made under oath; that 1 am an officer or director
of tha corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X e 3 Chiepor

l{l'Z'I/t}L’ dod 9%c /e

IGNATURE

PED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTDRY

" Date Daytime fone #

F

Ly

%



