2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

2

DOCUMENT # P97000053601

1. Entity Name

LIFE SKILLS ASSOCIATES, INC.

02-12-2004 90016 023 ***158.75

Principal Place of Business Mailing Address

924 NORTH MAGNCLIA, SUITE 317

ORLANDQ, FL 32803 ORLANDO_, FL 32803

924 NORTH MAGNOLIA, SUITE 317

13011128

AR O

2. Principal Place of Business 3. Mailing Address
SR g eous fig 934u 0 Mnepoun N
Suite, Apt. #, etc. Suite, Apt. #, etc. )
S1e 2\ %..‘& a1 01212004 Chg-P CR2EQ34 (10/03)
6“)' & State ity & State 4. FEI Number Applied For
LL_AnhO Co RI_AHDO ?\.- 59-3449165 Not Applicable
Zip Country Zip Country N N - $8.75 Additional
3?%0 re) O“L‘i\ NP 3:6%0 ?) Om “GJ%/ . Certificate of Status Desired [B/ Fon Hequirer; lonal N
6. Name and Address of Current Registered Agent | -7 - Hipinte and'Address of New Registered Agent =~
o e e ST g e T Name
LARMOND, LEONIE D _ etAE;G (?Or;\ﬁ bDN t L;ﬁ,; [)?_MO!LO
924 NORTH MAGNOLIA, SUITE 317 re ess (P.0Q. Box Number Is Not Agceplabie
ORLANDO, FL 32803 KDY N\Q%T\O toe Yoe. ST 30)
City @ FL lZip Code
Wi aan HO 20803

8. The above namead entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable.

INOTE: Registered Agent signature requied when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution:

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me . P . O Delete me fRes \OeN T [ Crange [ Acdition
MM LARMOND, LEONIE D NAME Leonige O LArzmong 3
STREET ADDRESS | 924 NORTH MAGNOLIA, SUITE 317 saraniess | Ry 7 Y IRSRNOLIA RUE, ST ]
ory-s1-2P | ORLANDO, FL 32803 CITY-5T-2P D2 AMDD e o 22803
TILE [ petete TIILE [T change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE [ change  [J Agdition

CNAME. o e i NAME
STREET ADDRESS ’ T T TR s S e, = - =8 TREET ADDRESS .| o cmeme e e o

e e U il Sy -

Ty -ST-2IP CITY-§T-21P = 2 SIS !
TILE ] Delete TME [ Change (7 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CiTy-st-2IP
THLE [ Detete THLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-20
TILE 1 Dalete TME {7 Change  {] Addition
NAME HAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicaled 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 ar director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 807, Floridz Statutes; and thal my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ \.e0uns—

Presiaeat o\\b;,\\‘gq 4o SR ST

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTQR

ate Daytme Phone ¥

[ [
-EONWE L IO AD



e e o e L

P 0000500,

Life Skills Associates, Inc.  {-(L(0Y[[[2&’

924 N. Magnolia Ave

Suite 317

Orlando, Florida 32803
Phone (407) 843-1455 Fax (407) 843-1456
1/28/04
Florida Department of State
Divisions of Corporation
P.O. Box 1500 7 e
Tallahassee, E1.32302:1500: s = immem e s immsm

To whom it may concern:

The information preprinted on the annual report is basically correct. The reason for the
changes is that ‘avenue’ was left out on the address. I called and was informed to correct
it on the form.

Sincerely,

Leonie Larmond, LCSW

President

Vocume nd - @G\WO‘DOO‘S‘BC@O‘
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