FILED
- 2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000079029 X (03-16-2005 90033 012 ***150.00

1. Entity Name

LIFELINE NATURALS OF AMERICA, INC.

Principal Place of Business Mailing Address q U U 3 3 q 3 9

951 SW 4TH AVE 951 SW 4TH AVE

BOCA RATON, FL 33432-5803 BOCA RATON, FL 33432-5803
s e U VTR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032005 Chg-P CR2EC34 {10/03)
City & Siate City & State 4. FE{ Numiper Appliea For
59-3536023 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [} gg‘gesql’::‘:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- — - - - - e Namea . - _ - - - R
BLAKESBERG, WILLIAM J
951 SW 4TH AVE Strest Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL. 33432-5803

City FL Zin Code

8. The abave 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 accepl
the obligations of registered agent.

SIGNATURE
Signaturs, lypec of prnled name of regrstered agent and tbe if applicable. (HOTE: Regeternd Agent ugrature requed when nnslatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Cchange [T Addinan
HAME RAYMAN, JERRY NAME
STREET ADDRESS | 1465 LANTANA COURT STREET ADORESS
CITY-SE- 1P WESTON, FL 3326-607 CY-$T-21P
T [ petete TIE O crange [ Aadiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-87-21P
TITLE 23 Delete THLE [ change [ Aadinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - CIY-5T-7F - Tt _—
TITLE O Delete TIMLE [ Change [ Acdition
HAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
TILE 2 velete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T - {1 Delete T D) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2 CHY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(), Florda Statutes. | further certily thal the infarmation
indicatec on lgis report ar supplemental regort is rue and accurate and that my signalurg shall have the same legal effect as if made under oath: thal | am an ofticer or diector
of the corporation or Lhe receiver or trustee empowered io exacute this repont as requirad by Chapter 607, Flarida Statules; and thal my name appears in Block 10 o Block 111if
changed, or on an allachment with an address, with all other like empowered

SIGNATURE: Lot ot 3for 561 750-8300

D muﬁ OF slGl;ING OFFICER OR DIRECTOR PRES IDENT /-.).na Duaylrsg Mg o

~




