2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 01, 2004 08:00 AM

DOCUMENT # P95000063593 Secretary of State

1. Entity Name
LIFE EXTENDERS, INC.

Prncipal Place of Business Mailing Address
661 N. ORLANDO AVE. 661 N. ORLANDQ AVE.
MAITLAND, FL 32751 US MATLAND, FL 32751  US

VAR RRAR AR

03212003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

59-3336352 tlot Applhcable

5. Certificaie of Status Desired \Z( $8.75 Additional
Fee Required

& Name and Address of Current Registered Ageint

So1N. ORLANDO AVE DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits thi
the obligations of registered

tatement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, 1 am familiar with, and accept

: /27 0y

SIGNATLRE s
Sigratute tyned or priffed name ofregistered agent and thie if applicable (NQTE Regsiered Agenl signalure required whan tairtating| DATE

FILE NOWI! FEE IS $150.00 i/ 9. Elecbon Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TITLE P
NAME COLLINS, GEORGE A i .

' L0006 1a7R
STREET ADDAESS | 661 N. ORLANDO AVE qm p e L LRED
s — ey

CInv-s5T2P | MAITLAND, FL 32751 Ui/ T/04-00004-018 158,75
UTLE VP
HAME MATTHEWS, LUTHER C

SIREET ADDRESS | 2474 ROUSE ROAD
CITY-ST-2IP QRLANDO, FL 32817

TTLE
NAME

st ze DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
GITy -5T-2if

MITLE

NAME

STREET ADDRESS
GIY-§T-2IF

(113

NAME

STREET ADDRESS
Gy -ST-2IP

12. | hereby cerlily that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the recewer or trustee empowered to execute this repart as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an allachment with an addrass, with all cther ke empowered.
SIGNATURE: Sy (oor) STF-PEo0
Dale Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR D¥RECTOR




