2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P98000087373

1. Entity Name
LIFESKILLS PLUS INC.

Secretary of State

01-29-2004 90098 009 ***150.00

Mailing Address
1043 TORTOISE COVE

Principal Place of Business

1600 SARNO ROAD
#119-F
MELBOURNE, FL 32935

MELBOURNE, FL 32935-5257

2 Pnncnpal Plac-SLBusmess 3. Mailing Address

/e Lo

AV R

Suite, Apt. #, etc.

)

DECKER, MYRTLE F
1600 SARNO ROAD
#119-F

MELBOURNE, FL 32935

S_L"_'%@ #. eé 01222004  Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i)il eLhonpe = C 59-3535978 Not Applicabla
it Zip Country Zip Country N . $8.75 Additional
i . -
"jwj r_ g’ 2 30 5. Cerilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
R _ . . - Name. - —_ -

Stree dd ss (P.O. fx AI_ /mzber is Not A ptaﬂa)

# L

Y el Bou At FL | %55, 5270

the oblig vef rwmt
SIGNATURE ?J%ﬂ/é#"

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

fhyaree

PeTh erR JAN 2.9 2004

s.u‘mme ryﬁu or printad name of regisiered agent and tite if applicable.

{NQTE: Registbred Agent signature required when reinstating)

oo
T DATE

“|=-==  FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing .
Trust Fund Contribution.

~$5.00 May Be
Added to Fees

B R S

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TINLE DP O petete THLE Change  [J Aadition
NAME DECKER, MYRTLE F NAME

! 5
STHEET ADDRESS | 1600 SARNO ROAD # 110-F smeerwooress | /5 7 © Shny e 0 #FC -
cv-sT-z¢ | MELBOURNE, FL 32935 omv-st-ap | Aegzg Ao /LME F C J2¢37 -3 250
E [ Delete TLE D O Ghange ?ﬁ\uumon
e e AmYy = Ik mer
STREET ADDRESS STREET ADDRESS

© »;’i C..

CiTY-ST-2P CITY-ST-ZP { g Je -(Aﬂ AT (- ¢
TE O velete e A Clpoupnwe) —C [l Change [ Addition
NAME NAME ‘3 7,6‘ -
STREET ADBRESS STREET ADDRESS . ( ? O g o
ory-st-ze |77 -t T - N - CITY-ST-21P —_- - - e | —
TTLE [ Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) ; NAME
STREET ADDRESS . STREET ADDRESS
oiTY-§7-21p : rore CITY-ST-2P

changed, or on an atachment with an address, with all other like smpowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or director
of the corporation or $he receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears it Block 10 or Block 11 if

SIGNATURE:

) F o M

e ynrie pechen, JAN 22 200471 - 5510

-

/\SIGMAT‘?FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlFtECbe

Date

Daytime Phona ¥

N\

/net.



