2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-Feb 23, 2004 08:00 AM

DOCUMENT # P98000048617
. Entity Name
;-ifllwﬁN LIFE ASSOCIATES, INC.

Secretary of State

Principai Place of Business

6017 N. CLYDE MORRIS BLVD,
DAYTONA BEACH, FL 32114

Mailing Address

601 N. CLYDE MORRIS BLVD.
DAYTONA BEACH, FI 32114

(UM

(RAFRETERR

02122004 Mo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR T Thpeita
58-3515890 Mo{ Applicable

$8.75 adaditional
Foe Requirad

5. Certificate of Status Desired 3

6. Nam.c and Address c;f Current Registered Agent

WHITE, R S
601 N. CLYDE MORRIS BLVD,
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

S mrray e

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

the obkligations of registered agent.

SIGNATURE

Tignaws, typed o prirten namo of tegistatett agant and tile i apphcato,

MNOTE. Regrsisred Agant signaiure roquirag when reinstaling)

DATE

S

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaigh Financing
Trust Fund Corntribution,

$5.00 may B8 L
Adtied 10 Fus E!L}

Pl
i LT
Pt

; :
~0t4 150,00 —

0. DFFICERS AND DIRECTORS I

TITLE B

NAME WHITE,R S

STREETADDRESS | 601 N. CLYDE MORRIS BLVD,
CITY-57-2iP DAYTONA BEACH. FL 321 14

TiLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME
SYREET ADDRESS
CiTY-ST-ZP B .

TILE

DO NOT WRITE
s IN THIS SPACE

CITY-ST-2P ] i

TIMLE
NAME
STREET ADDRESS
CITy~ST-ZIP ) .

TITLE
NAME
STREET ADDRESS
CiTy -§T7-2IP .

12. | hereby certialzhal the information supplied with tis filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further cartify that the Informe;tlo.n
indicated an is repart or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears In BIck 10 or Block 17 if

changed, ar an an attachmerit wi Ag6
Iy

address, with all othgr like empowered.
SIGNATURE: /&"LJ"‘ u’%ﬁ: W A52-3%¢

BIGV'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #
— e : . N : . - =

s = =




