2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

T Apr 28, 2005 08:00 AM
D ECr\)ﬁgNléJmllnENT # P97000040325 Secretary of State
FLORIDA LIFE-LIKE, INC.
Principal Place of Business Matting Address
2025 SYLVESTER CT. PO BOX 1056
LAKELAND, FL 33803 _ LAKELAND, FL 33802 US

IR R A

03242005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE .= Ao o

£59-3445461 Nol Applicable

$8.75 additional

5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

2025 SYLVESTER CT DO NOT WRITE
LAKELAND, FL 33803 ) IN THIS SPACE

8. The above named entily submits thls stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE — —
Signature, typed or prinled name of regislered agent and ttle if appicable. {NOTE: Reulslared Aaent signatura raqulreu when ranslnlmg) DATE
" FEE R 9. Election Campaign Financing $5.00 May Be
Afte:-: ﬁ'fyﬁ?goé;pee",sv“ﬁiff 505?50_00 Trust Fund Gentribution, O  Addedto Fess
10, OFFICERS AND DIRECTORS ]
Lt D US4 _
NAE STOOS, ROBERT A | HOIGA340700
STRECT A00RESS | 2025 SYLVESTER CT. - - e 28/05-80128-013 (50,00

City-ST-2Ip LAKELAND, FL 33803

TTLE

NAME

STREET ADDRESS
CITy-s1-218

TITLE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-37-2IP

TILE

NAME

STREET ADDRESS
CITY-57-21P

TifLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 ar rustea empowered to execuie this repor as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Slock 117,
changed, or on an attachment with an addrass, with all cther like empoweted.

SIGNATURE: f L, T ITe B era] STDAS f?/ f/ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone ¥




