2004 FOR PROFIT CORPORATION
ANNUAL EERPORT (AR)

FILED

DOCUMENT # P96000089816

1. Ertity Name
LIFE MANAGEMENT INTERNATIONAL, INC.

Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business - Mamng Address
1267 TIMBERIDGE LOOP N 1267 TIMBERIDGE LOOP N
LAKELAND FL 33809 LAKEL AND FL 33808
Sutte. AL ¥, etc. ' T S, Apt 7o, MOORE CR2E034 (11/03)
City & State T T Cuy&5mte 4. FEI Number AodhedFor |
] B 59'342?397 Mot Agplicable
zp Gountry Zp Gountry 5. Certificate of Status Desired [ §§'ge5qu‘*idr:;9°“a3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ,' .
Name
gg(%ggga}é)ﬁg%%%R Street Address (P.C. Box Nu-mber is Not Accepiable) T
SUITE 108B = = - —
LAKELAND FL 33803 -
City FL Zip Code

8. The above named entity submits thls stauamen: for the purpose of changmg uts regxstered office or ragisterad agant, or bath in the State of Flarida. {1am fammar with, and accept

the opligations of regisiered agent.

SIGMNATURE . . . - . s . N
Sianatura, typed of prinled name of gisiaed agent and tite f apahcatle (NQ‘\'E_ Raa;\smec ,\gan\ sgnmuva reguired whan reinsEg) DATE i
FILE NOW!II FEE IS $150.00 )
R 9. Election Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will bo $550. 00 Trust Fynd Contribution. [} Added o Fees

Kake Check Payable to Florida Depurtment o'f teite i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INCUT

140, CFFICERS AND D!RECTORS e 11-

e D T petete TIME [JChange 71 Addition
HAME GODWIN, PIUS N NAME r r - 2 R
STREET ADDRESS {1267 TIMBERIDGE LOOP N STAEEY ADDRESS I}S f%él}}%}gagég_ma 1 8 UU -
or-gae |LAKELAND FL 33808 o _ _§ s J 5 - .
TmE D ] pelete | SR ] Change 7] Addition
NAME GODWIN, LOUELLA M NANE

STREET ADBRESS | 1267 TIMBERIDGE LOOP N . STREET ADDRESS

Un-ST-3¢ {LAKELAND FL 33809 , , - em-star . e e
TITLE O oelete TILE [ Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

LTY-ST-TIP _ . | ovestze .
RILE O3 Delet T [ Change [ Addilicn
HAME NAME

STREET ADDRESS § STREET ADDRESS

Ty - §T- 240 B _§ wvesmae -

TILE T patete HLE [T change [ Addition
NAVE NAME

STREET ADDRESS STHEET ADDRESS

orre-§T-Iip ) o _§ oresraze ) .
TiteE [ Delete TITLE 7 Change C}Adds:mn
NAME NAME

STREET ADDRESS STREET ADDRESS

UTY-ST- T ©iTs -57- 2P

12. | hereby certify that the information suppfied with this filin g dogs not qualify for the exemption stated in Section 112,07 3)( i}, Florida Statutas. | further cerlify that the mformation
accuraie and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporatian or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowereci

SIGNATURE: adcomﬁ&n- M @oa,utn

5/9[/‘9‘5 %3-859 - 34/5'

SIENATURE T\‘PED cm PmNTEu OF SIGNING OFFICER OR DIRECTOR
FERE TP X et e 2 3

Dawrm Phana



