FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelets TMLE [ Change  [] Addition
NAME TORRES, NEFTALY NAME
STREET ADORESS | 2422 LIELASUS DRIVE STREET ADDRESS
Chy-81-71P ORLANDO, FL 32835 CITY-ST-2IP
TILE VTSD 1 oelere TILE [l Change [ Addition
NAME TORRES, DERLYS . NAME
STREET ADDRESS | 2422 LIELASUS DRIVE STREET ADORESS
CITy-ST-2I ORLANDO, FL 32835 CITY-3T-2IP
THLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-S1-2IP CITY-ST-2P
e | TMUE e e s e e e s e i [ lale e T e e A S S mmtnien s e - S ST g~ ) Addition®]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP CITY-ST-2Ip
ME O Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-ZiP
JITE O] Detele TNE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-57-21P

1. Enity Name

LIFE PARENTING, [NC.

DOCUMENT # P26000029734

ecretary of State

04-29-2004 90240 018 ***150.00

Principal Place of Business

2422 LIELASUS DRIVE
ORLANDO, FI. 32835

Mailing Address

2422 LIELASUS DRIVE
ORLANDO, FL 32835

34072133 .

AR MM

~SEACORD.PIERRE. J... ~u=

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3398180 Not Applicable
Zip Country Zp Couniry §. Cerlificate of Staius Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINGER, HENRY ,BUCKLEY & SEACCRD,
14 E WASHINGTON STREET, SUITE 200
ORLANDO, FL 32801

PA

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

City

Zip Code

FL |

the obligations of regislered agent.

SIGNATURE

-
.

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed ar printed name of regrsiared agant and

title il applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 15 5150.00

9. Eleclion Campaign Firancing -

$5.00 May Be

orghan

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cenlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

7‘“9’“ Wm address, Bh all other like empowsred,
SIGNATURE://_{(; Gﬁg J 120N
5 RINTED RAME OF SIGNING OFFCER OR DIRECFOR

e oy Yo /2663632

IGRA

IRE ANDTYPanFl
Fl

! ' ’Dnle / Daytime Hhona #




