’/-9
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2004 08:00 AM
DOCUMENT # P87000100684 AR Secretary of State

1. Entity Mame
ENHANCED LIVING INC.

Principal Place of Business Mailing Address

6400 MANATEE AVENUE W, 6400 MANATEE AVE W

£12% SUTE L3128 _
BRADENTON, FL 34202 U5 BRADENTON, FL 34209 US

— NIRRT

01132004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py = AR o

85-07661903 _ Mot Applicable
; ; $8.75 additional
&. Certificale of Status Desired ] Peo Roquired

5. Name and Address of Gurrent Registered Agent
JASPER, EDWARD
6400 MANATEE AVEW Do N OT WR'TE
SUITE L121
BRADENTON, FL 34208 . - ) IN TH lS S PAC E

8. The ahove named entity submits this statement for the purpose of changlng Its registered office or registered agent, or bolh, in the Stale of Florida. § am famifiar with, and accept
the obligations of registered agent.

SIGMNATURE . — N
Bignaiwire. yped of pruved name of cogisiared agent and L & gppheame. {NOTE Ragstarad Agant sigrature raqaised whan ralrstaling) _ barz

FILE NOWH! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Furd Contribution. _ . Added 1o Fees

10. OFFICERS AND DIRECTORS T
TRE o ) i
NAME JASPER, EDWARD

STREET ADDRESS | 2803 TAUNTCN DRIVE WEST

o | HOOOOO010430
GTY- 57 -2 BRADENTON, FL 34285 . }"}1g‘E‘,E,-"{j-‘%"S{}{iE?B“ oI 150, Gﬂ,

TIE B

NaE JASPER, JUDY

STRLET ADDRESS § 2803 TAUNTON DRIVE WEST
4TY-51- 2P BRADENTON, FL. 34205

TIFLE
NAME

Py DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
C7Y-57-2P

ML

HARE

STRIET ADDRESS
CITYy-5T-20P

mE

HAME

SIREET ADORESS
CITY-8T-2ip

12. 1 hereby certdy thai the infermation supplied with this fiteg does not gualify for the exemption stated in Section 119.07{3){i}, Florlda Statutes. § further certily that the information
indicated on this repart or seppiemental report is rue and accurale and that my signature shall have the satne legal effect as i made under oalhy; that { am an officer or director
of the corporation or the receiver or irustoe empowered 1o execule bus repon as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

sionature: Fosd O Vecmer, Llued Ddasper (4901 $yp712:2777

=



