2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000095071 . Apr 06, 2005 08:00 AM
1, Entity Name Secretary Of State

NEW LIFE TECHNOLOGY, INC.

e =2k

Principa! Place of Businass Mailing Addrass )
NEW LIFE TECHNOLOGY ING MNEW LIFE TECHNOLOGY INC

Caliil N i A B 11111

2. Principal Place of Bﬁsi_ness .S.ﬁMailing Address

P oo

Suite, Apt. #, etc, — - Suite, Ap1. #, ele, 15t MOORE CR2EQ34 (10/04)
City & State = T Ciy & Staw ' 4. FEI Number Apphed For
85-0709879
] N Mot Applicable
Zip Country Zip Country $8.75 additional

Fee Required

J 5. Certificate of Status Desired [

6. Name and :&gdress of Cunént Registered Agant _ 7. Name and Addressic;f New Begistered Agent
Name
'?SEEAQ-KEXL’ gg:;o PLACE Street Address (P.C. B;x Number i; N_ct Accaptable)
ORLANDO FL 32835 = =
City - FL Zip Code' -

—_— _

8. The abova hamed entity submits this statement fer the purpose of changing its registered office of regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE R — s S, P , s
Sigrature, typed of prnted name of registared agent and hife f eppicable INOTE Regrstersd Agent signatre iequied when reinstating) . . DATE
1]
FILE NOWI!! FEE !§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550,.0_0 Trust Fund Cortribution. [ Added to Fees

Make Check Payable to Florida Department of State -
10. _._._-OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nme P O Celete IHLE [ Change [ Addition
NAME BECKETT, RCY HAME e
SIREET ADDRESS | 7624 SAN REMO PLACE - + J STHEETADDRESS §r N ij J ﬂg%%%ﬁ%me 150.00
civ.sr-2p (OREANDO FL . . Joiverze e i
WHE VP L] pelete i [T Change  [J Addilion
NAME BECKETT, ESTHER P ) F NAME
STREET ADDRESS | 7624 SAN REMO PLACE STREET ADDRESS
©ry 512 [ORLANDO FL o - GTY SI-2F ——
g 7 Delete HiLk [ change [ Addition
NAME M&ME
STREET ADDRESS SIREET ADDRESS
CITY. ST TR ) ] B LR
TLE [ pelete MtE [T cChange [ Addition
HAME H NAMF
STREET ADORESS SIRERT ADORESS
CiTY-§1-0r ) ) f orresiae
TE  Delete itk [T change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY. 51-2P o ) . . F cestoe
TLE ™ pelete ILE O change [ Addition
NAME A NAME
STRELT ADDRESS STREET ADMRESS
Ciry . 51-4ip = CITY-SE- 2P )

12. | hereby certi& that the informaton supplied with this filing does not qualify for the exemption stated in Saction 19.07(2)1), Florida Statwtes. § further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation o the recetver or rustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an/adﬂress, Wi aj::other like empowered.

P 2 7 el : —
Sl GNATUHE: £ ;i-:;\;ﬂmg'ﬁ'ﬁb DR PWEDNAN:E OF SIGNING TFFI ﬁ;{ EQ%C— / - ‘gbf- W’ dl Dﬁvf@hﬂ qé r@'_SL




