FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT e
DOCUMENT # P97000108996 ecretary of State
04-25-2005 90288 046 ***150.00

1. Enlity Name

LIFE MANAGEMENT CENTER INC.

Principal Place ol Business Maiting Address
1201 OAKFIELD DRIVE 1201 CAKHELD DRIVE C e
SUITE 101 SUITE 101
BRANDON, FL 33511 BRANDON, FL 33511
2 o s OO
$27 Lphia Pinecras? L) '!'1-7 Litiera Pnacrest
Suite, Apl. #, elc. Suite, Apl. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEt Number Applied For
}m g‘g gran }0 ” ” F‘- 59-3485122 Nol Applicable
Zip Country Zip Country » . $8.75 acditiona
3351 3 3251l 5. Cerlilicata of Stalus Desired O o Requireé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YOUNG, WILLIAM H
1201 OAKFIELD DRIVE., STE 104 Streel Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33819

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, lyped or printed name of regrsteran agent and Kite «f applicabla INOTE Regiatered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution, 1 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 13
NILE PST O vetete NiLE [ Change ] Agdilion
NAME YOUNG, WILLIAM H HAME
STREET ADDRESS | 502 LISA LANE SYREET ADDRESS
ony-S1-zip BRANDON, FL cny S1-ap
1I1LE O veiere ItILE [ Change [T} Addilion
NAME NAME
STREET ADDRESS STREE! ADDRESS
chr-s1-2Ip oy s 2ie
1ITLE O oetele NLE O Crange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CllY-s1- 2P City-§I 2P
TITE O velete 0Lk [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClIy-s1-2i9 Cliy §1 2P
TITLE [ velere HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2IP cuy §1 4P
INLE O oelete IILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIEY-SE-2IP Chiy SI.2P

12. | hereby carlily lhat the infermaltion supplied with Lhis hln(r]_) does not quality for the exemption slated in Section 116,07(3)(i). Florida Stalules. | lurther certify that the inlormation
indicaiad on this report or supplemental reportis rue and accurale and that my signalure shall have Lhe same legal eflect as it made under oath; that | am an officer or direclor
of tha corporalion o7 Lhe raceiver or trustee empowered 10 execule this repor| as roquired by Chapler 507, Florida Statules: and thal my name appears in Block 10 or Biock 111l

changed, or on an atlachmenl wclh a dress, with al clher like empowered.
t/i5/es (13 652 -2610

SIGNATURE:
IGNING TlCEH OR DIRECTOR Date Daytne Phene #

ATURE AND TYPED OR ﬁnNTED

V ~N



