FILED

2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am
~_ANNUAL REPORT Secretary of State

DOCUMEN'i' # P99000019076 07-16-2004 90010 045 ***550.00

1. Entity Name :

LARGER THAN LIFE, INC.

i

fop
Pri?\cipal Place of Business Mailing Address | . 5 4 0 B 2 8 U 8

6609 FRANCONIA DRIVE 6609 FRANCONIA DRIVE

BELLE ISLE, FL 32812 BELLE ISLE, FL 32812
T o s RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl.Number Applied For
59-3566117 Not Applicable
Zip | Gouny Zp Country 5, Certilicate of Status Desired [ ?g-zfqa:’a‘g“"“a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
el e m mmgm s 2 e e e, - | NETE P » - - e T
LARGE, RONALD B Lacge, Roncld” B
5116 MYTSTIC POINT COURT Street Address {F.0. Box Number is Not Acceptable)
ORLANDO, FL 32812 ' . T
Ge0? Franconia Drive
& Belle Isle FL | *$%3% 5

8. The above named entily subrmits this statement fpr tha purpose of changing its registered office or regisiared agent, or both, in the State of Florida. ! am familiar with, and accspt

the nbligatiqns of regisjgred agent. )
SIGNATURE %”“éf Renagld B. hage President 5!@5104
ATE

. &g%tped of printed name of register: tand title if epplicable, (NOTE: Registered Agent signature raquia:ﬁ?'hen?ainstaﬁng) D.
FILE NOWIll FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by séptemher 8, 2004 Trust Fund Contribution. (¥  Addedto Fees

10, | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE . D i ’ [T pelete TITLE :P Ef[‘.hange ] Additicn
NAME LARGE,:RON ‘ NAME harge, Bon ) A

STREET ADDRESS | 6608 FRANCONIA DR, STREETADDRESS | /0 a8} Fran<onia prive

cmv-st-a¢ | ORLANDO, FL 32812 GITY-ST-2P Belle Tsle.. £ 323816

TilLE 5 [ oslete TITLE v v [ Change B{Add’iﬁon
NAME “ NAME harge Guoen

STREET ADDRESS . STREETADDRESS | 7, £, q ‘France m,’ a Drive

CITY-ST-2IP CITY-$T-2P Belle Is {&\ FL 3a8le—

TITLE , O oelete TITLE 7 [Jctange [ Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

on-sTaR | L e - . . CiTY-ST-2P . . . .

TITLE S [ elete TrLE [3Ctange [ Adeition
NAME NAME

STREEY ADDBESS STREET ADDRESS

CiTY-ST-2IP COTY-ST-. 2P

TILE ' [ Delete me [ Change [ Addition
NAME NAME )

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-S1-2P
“TITLE ) ] Delete TITLE [ change [ Addition
HAME NAME

STREET AQDRESS ‘ STREET ADDRESS

GITY-ST-2P ' CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutss, | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an acddress, with all 4‘.- empowerad.

! v 7 A
SIGNATURE: . ;

Daytimé Fhone #




