FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

ANNUAL REPORT S A ¢ Stat
DOCUMENT # P5000056663 ecretary ot dtate

1. Enbty Name
TECHNOLOGY FOR LIFE, INC,

Principat Place of Businaess Mailing Address
6650 SOUTHPOINT PARKWAY, SUITE 106 6650 SOUTHPOINT PARKWAY, SUITE 106 _
JACKSCNVILLE, FLL 32216 JACKSONVILLE, FL 32216

AU A

01132004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T Aopiea T

59-3585333 Not Applicable

) $8.75 additional
§. Cerlficate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

PETERSON, MICHAEL G - e
6650 SOUTHPOINT PARKWAY, SUITE 106 DO NOT WF"TE

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity scbimits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Flurida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaldte, lyped or printed name of regislared agent and tite f appFeable (NQTE Regmislered Agent sigratuee regumed wher rainslalingd ORTE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. O Addad to Fees
10. OFFICERS AND DIREGTORS | - |
TITLE D
NAML PETERSON, MICHAEL G
STREEY ADORESS | B850 SOUTHPOINT PARKWAY, SUITE 106 : LN e
on-sTZP | JACKSONVILLE, FL 32216 , R T L e L e 1 P 2 L 1 B
TMLE D
NAME WARNER, ROBERT W

STREET ATORESS | 6650 SOUTHPOINT PARKWAY, SUITE 106
CITY-5T-2IP JACKSONVILLE, FL 32216

TITLE
NAME

st DO NOT WRITE

e ~ INTHIS SPACE

NAME
SIREET ADDRESS
GITY - 5T-2IF

e
NN

STREET ADDRESS
CY-ST-2I0

L

NAME

STREET ADDRESS
CiTY-Sr-2ip

12. | hereby cemfﬁ that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(D), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the saime legal elfect as if made under cath, that | am an officer ar director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appearsin BlocK 10 or Block 11 i
changed., or on an attachiment with an address, with all other like empowered

SIGNATURE: Micdranl : 1 /13 Joy (994)2.96-6Y 22—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylme Phone 4




