2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000040572

1. Entity Name

THE LIFE GROUP INC

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90042 020 ***150.00

us

Principal Place of Business
\

7524 CHELTNAM COURT
NEW PORT RICHEY FL 34655

Mailing Address

7524 CHELTNAM COURT
NEW PORT RICHEY FL 34655

2. Principal Place of Business 3.

Mailing Address

|

[{]

il

[

Suite, Apt. #, etc. !

Suite, Apt. #. elc.

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

) 59-3391523 Nt Applicable
Zj Count 2y

P - Leuntty P Country 5. Certificate of Status Desired O $8 75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

TR BT R P raeted ahe e memn e e S _Name

= o TR et et L 3R e v v e = R

OSADCHEY, MICHAEL B
7524 CHELTNAM COURT

Street Address (P.Q. Box Number is Not Acceplabie)

NEW PORT RICHEY FL 34655

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature. tlyped o printed name of registered agent and tilka if appiicable

(NOTE: Ragistered Agenl signatura required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P ' [ pelete TILE ] Change [ Addttion

NAME OSADCHEY, MICHAEL B NAME

sfp.gn ADORESS | 7524 CHETTNAM CT STREET ADDRESS

oif-st-zP | NEW PORT RICHEY FL CITY-ST. 2P

L VPT ] Defere TILE (] Change ] Addition

NAME OSADCHEY, JONI L NAME

STREET ADDRESS | 7524 CHELTNAM CT STREET ADDRESS

CiTY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP

TME O Demﬁ TITLE [J Change [ Addition
S ONAMET T Rl T o b a - Lm— - e 2 c R NAME =~ R E han ——— e m - B

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-ZiP

TITLE ' [ Delete TILE (O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST- 2P

THLE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-5T-2P

TILE [ celete TILE [JChange  [] Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

indicated on this report or supplemental report is true an

“

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further ceriify that the information
accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

‘5/1‘%/ 135-93Y-499277

SIGNATURE AND TYPKD OR PRINTED NAME OF SIGNING OFFICER OR Dmsfn

Daytime Phane #

(4




