FILED

Apr 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-29-2005 90207 022 ***150.00
DOCUMENT # P98000031743

1. Entily Name:
LIVING HOPE INC.

Principal Place of Business Mailing Address
2106 ARBOUR WALK CIR. PO BOX 9426
#2911 NAPLES, FL 34101-9462 US

NAPLES, Ft 34109

e s AR RGN

Sulte. Apt . ee. bule. Ap. 8. e1c. 04272005 CngP CRZE034 (10703)
City & State City & Siate 4. FUF Nurnbor Az Al
59-3513286 Bt gt Lie |

e Counry o Couniry 5. Certficale of Staus Desieo 3 $_8'?5 Additional

———— e e - . o B Fee Heguhed
6. Name and Address of Currenl Registered Agent : 7. Name and Address of New Hegistored Agent ———— — —— — =
Noma

SCOTT, CARMEN N
2106 ARBOUR WALK CIR. Sireet Address (PO Box Number i Mot Acceplable)

#2911 R
NAPLES, FL 3410¢

City FL l 2 Conde

8. The above namad entily submits this statement for the purpese of changing its regisiered olice or tegisiored agent. or both, i the Siate of Monda | am Ganiia Wik, s a4 . e

the obliganm
SIGNATURE

Sgnature frpod o onned name HF ragisIBieu agsnl ulk hle i aopaeiiie, IHOTL Hegraten ool AQRI L SERalbe redufed) when pensslaime Tl

i

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing £5.00 May De
After May 1, 2005 Fee.will be $550.00 Trust Fung Contribution [l Acdedto Fees

10 OFFICERS AND DIREGTORS 1, ADDITIONS/ CHANGES T OFFICEHS AMD DIRECTORS 1 1t
THLE PD M Delets WLE P D p Charge [ Ak
e SCOTT, GARY Nt s,wﬁ',éa.b / Wellelic. ' dagyy
STRECT AUDHESS | 1210 WILDWOOD LAKES BLVD #304 sEcTaonkss | 2y o FH
arv-st.ar | NAPLES, FL 34105 CIrY-ST-7F Neonle  FL 3406

, 14 ! f X T e
TMLE D [J Nelete ILE D ARy [ Aditay
KA SCOTT, CARMEN - Seoty Cotrrirr o Lro Zosgy
STREET ADDRESS 1 1210 WILDWOOD LAKES BLVD #3204 STREET ADDRESS | 4 1y A bocr )
Grv-ST-ZP | NAPLES, FL 34104 CITY-5T-20 Mogres AL 3y/0F
TITLE [ Delete e v ! i Dl
NAME HAME

__STREETADDAESS 4. ___ e e et HIRFELADDRESS T —- — —_ . ——— - — - —_——

CITY-ST-2IP CITY-ST-2P
TITLE O petete TmLe D) omnge Llaks v
NAME HAME
STREET ADDRESS STREET ADDRLSS
CiTy-ST-2p oy -51-2P
THLE 3 Delete TLE ElChange [ aseinen
NAME RAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTy-GI-2p
e 3 Lelete THILE [ 0hsge [ Ak
NAME HAME
STREET ADDRESS SIRLEY ADDHESS
CITY-ST-2iP CITyY-ST-7IF

t2. | hereby certify that the information supplied with this filing does not gualiy 1ar the exemption staled in Section 113 07(3X0, Forida Siaties T thar aaliy hat (e g
indicated on tis report or supplemental report 1S true and accurale and that my signature shall have the same legal eitect as it inade under oath; 1hat T am s clhicer o Gin
of Ihe corporation or the receiver or lrustee empowated 10 exacule this reporl as required by Chapiar 807, Florida Statutes, and thal my narme appears n Black (0o Blork 15 ¢

changed, o on an atlachment with an address, with all gjher like empowered. . .
SIGNATURE: &WMJ JM él/mfffn ot ’7//2.7/&5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR {a0 Elipn b




