2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
—— Jan 28, 2004 08:00 AM

DOCUMENT # P97000029179
1. Entty Name Secretary of State
LIFE SOURCE FOLIAGE, INC.
Principal Place of Busingss . Maiing Address
5273 PLYMQUTH SORRENTC ROAD 5273 PLYMOUTH SORRENTQ ROCAD
APOPIKA FL 32712 APOPKA FL 32712
i ST AR O
Suite, ARt #, el Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Gty & State City & Stale ) 4. FEI Number Apoiad For
) 59'34329_27 Not Applicable
e i Country ap }‘Coumw 5. Cerbficate ot Status Desired [ gei‘gfqlﬁf:ém”ag
6. Name and Address of Current Registered Agent 7. Name and Address of New éegistered Agent
Marmna
gg;%E§£#%%a¥HLSORRENTO ROAD Strot Address (P.O. Box Number 8 Mot Accaplable)
APOPKA FL 32712
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, i the Stale of Florida. | am famiffar with, and acceot
the obligations of registered agent.

SIGRATURE . I N .
Segrgrure ypes o prinipd name of reesiered agent and litle ¢ applcabte, (NECTE. Regstarea Agent cegquicedd wien Iy} DATE
FILE NOW1H FEE IS $150.00 . .
’ y 9. C. ign Fi
Attr ay 1, 2008 Foo willbe $550.00 oty CompAmIenS 1 $5,00 e 00
Make Check Payable to Fiorida Deparitent of State :
10. OFFICERS AND DIRECTORS N K8 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS N 11
TTLE ] 7 betete TiLE 1 Change [ Addition
NAME SKILES, JUDITH L bkt L0 g -
STREET ADORESS | 5273 PLYMOUTH SORRENTO ROAD STREET ADDRESS /28 f;% 4 __‘gg%%lg‘:{ 333 150,00
oTesrze | APOPKA FL 32712 - fovsw R .
THLE 1 Delete RILE T Change [ Additien
NAME MAME
STAEET ADORESS STREEY ADDRESS
GTY-5T-2P CITY-57-2F
TLE 1 Datete TILE ] Changs T Addition
HEANE MAME
STAFLT ATORESS STREEY ADDRESS
OTY-$T-2P _ oIty -57-2F o
FE 1 Deete T O Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ARDAESS
CITY-ST-2P BITY-ST-2P
URE 1 vetete Ty T3 cChange 3 Addition
RAME NAME
STREEY ADDAESS STREET ADDRESS
oY -ST-79 CITY-51-2IP o -
e 3 Detete AL O Change  £3 Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-20P CITY-5T-27

12. P hereby sedify thal the information supplied with this fiting does nat qualify for the exemption stated in Section 119,87{3)7). Florida Stafutes. ! further centify that the information
mdicaied on this reporn or supplemental report is true and accurate and mhat my signature shall have the same legal efiect as # made under cath; that t am an officer o director
ol the corporation or the racetver or irustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on en attachrgent with an address, with af other like empowerad.

SIGNATURE: Y T

¥ SIGNING GFFICER OR TRIRECTOR ) - = . T——

XTI I £

b Sl Sl
SIGNATURE AND TYPED OR PRINTED NAME O




