FILED

2005 FOR T Oy MTION Mar 18, 2005 08:00 AM
DOCUMENT # P94000066484 T Secretary of State
LIFE, HEALTH & INVESTING, INC. oL
Princlpal Place of Business " Mailing Address
EOMPRNG BEACH, FL 33069 ~ BOUPANO BEACH.FL 33069

e | IR EACEEAR I TIRR L
03152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P rry T
. 65-0518641 Mot Apglicable
_ 5, Certficate of Status Desired [ f%;iaf:é“m'

6. Name and Address of Currant Registered Agent

2550 N POHERLINE RD DO NOT WRITE
POMPANO BEACH, FL 33069 |N THIS SPACE

8. The above named entity submits this statement fr the purpose of changirg ils registered office or reglstered agent, or both, in the Stale of Florida. [ am familiar with, and accepl
tha ohligations of registared agent.

SIGNATURE — - o e . -
Signature, Wypad or printed name of registared egeni and 1l ¥ opplicatbis, (NOTE: Regiitored Agent signalure nequired witen rainstating) DATE
EIS 00 2. Election Campaign Financing $5.00 May Be
AﬂorF &'Ey'%?%%s'?“ w]?;fg $550.00 Trust Fund Coniribution. [J . Added o Fees
0. " OFFICERS AND DIRECTORS _ [ ~ — =
TITLE 3] o
NAME JACKSON, KATHLEEN
STREET ADCRESS | 2500 N POWERLINE RD HE =Ty
CIry-5T-2F POMPANO BE&CB, FII.._33059 o e _'r.:’f'-f.: § gafj’]g_gg}qu_]jlé ISD. DD
TITLE
NAME
STREET ADDRESS
cry-87-2P
e T
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-s1-2P

TLE

NAME

STREET ADDRESS
CImy-57-29

12, | hareby cerlifx that the information supplied with this filing does not qualily for tha exemption stated in Secticn 1 19.0753)(i), Florida Stetuies. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oificer ¢r director
of the corporation or the racaiver or trustee empowerad to executa this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: atre. Lﬁxy@on/ Diech— 346-08 5494715 SEX

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phore 4

Y 4

S




