2005 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT (AR)
DOCUMENT # P93000010648 '

1. Entity Nama -

FREE LIFE, INC.

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business _:, ‘Mailing Adcress

6591 WOB(?OWAFID BLVD 6991 W BROWARD BLVD

T T

2. Principal Placo of Business 3. Mailing Address

Suite, Apt. #, efc. - Suite, Apt, #, etc. ’ 15t MOORE CR2EG34 {10/04)
City & State T o City & Stale ) 4, FE) Number Applied For
65-0405067 Not Applicable
Zip County Zip Country ) i . %8.75 additional
5. Certificate of Siaius Desired ‘Q/ Fee Required
6. Name and Address of Currant Registered Agent i 7. Name and Address of New Registerad Agent
i ) Name i .
CASE, GARY -
320 NW 69 AVE #150 Street Address (P.O Box Number is Not Acceptahle)

PLANTATION FL 33317-2907

City FL Zip Code

8. The abava named entity subrmits ihis statément for the purpose of chaniging its registerad office or reglsterad agert, or both, in the State of Florida. | am familiar with, and accept
the ciligations of registared agent. -

SIGNATURE — . e . -
Signature, typad of prnted nama of ragislared agisrt end ¥ f applicable * [ROTE Registeled Agont sighalure requited when rainslafing) DATE

o

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributior. [ Added to Fees

10. =T OFHICERS AND DIRECTORS 11, " ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS IN 11

TImE P Joelete = = FTmr- ) [J Change - [ ] Additin
NAME CASE, GARY L MAME N

STREEY ADDRESS | 320 NW 69 AVE #1580 STRIET ADERFSS 1 ,,gilqﬁgﬁg“’*ﬁ}_ﬁ e
Giv-5z¢  |PLANTATION FL 32217-2807 : oy 170 s B05-R0055-018 158,75

niLE S - T Dslste X} unr ) ) ' [l cChange [} Addifion
NAME MNAME

STREET ADERESS STREET ADDRESS

CITY-5T-27IF CHy-ST- Ji?

TILE T T "I Delete e S [ Coange L] Addition
NAME NAME

STREFY ADDRESS SIRCETANDATSS

CITY-57-2P § omvesiap

THE T ) 03 Dt TNE i T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P City S1-7IF

TLE T ' T Delete TilE D change L] Addition
NAME MAME

STREET ADDRESS $IRFET ADORESS

CITY-S7-21P CITY-SE-7

LE - ' Cosete j KT Ol Chenge [ Addion
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-ST- I CITY-5T- 7P

12. | hersby certify that the informatdon supplied withi Tis fling does not qualify for té exEMption stated In Saction 119.07(3)(0), Florida Statutes. | further certify that the informafon
Indicated on 1his repcrt ar supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or onh an attachment with an address, With all other like empowerad.

SIGNATURE: %ﬁ Lrae Carpliese Y-R2S~05" g yosmsse

£ AND TYPED GR PEINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytama Prona ¥




