FILED
Feb 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
005 Secretary of State

ANNUAL REPORT

02-21-2005 90053 026 ***150.00

DOCUMENT # P99000060697

1. Entity Name
NEW LIFE CONNECTIONS, INC.

Psincipal Place of Business

113 W 27TH ST
SANFORD, FL 32773

Mailing Address

M3IW2TTH ST
SANFORD, FL 32773

40020275

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

N

02112005 Chyg-P CH2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3591353 -|Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fae Required

6. Nasne and Address of Curreni Registered Agent

7. Name and Address of New Reglstered Agent

e maeG -

DANN, MARLA J
475 NORTH PREVATT AVENUE
LAKE HELEN, FL 32744

Name

—— - -

Skeet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits thi
the otligations of registered age,

SIGNATURE

ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

{NOTE: Ragnstered Agert sonanxe requred when renstatng)

%{ 15)05

.1 FILE NOWIl. FEE IS $150.00

ot rag%uea agent and ttie § apphcanie.

g, Election Campaign Fina‘ncing“
Trust Fung Contribution.

" $5.00°MayBe | - - :
Addsd to Fees - - |-~ - W e e

" After May 1, 2005 Fee will be 5550.60 :

A

104 '™y OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MLE P 1 Detete ME O Change ) Addition

NAME DANN, MARLAJ NAME | ) o - !

STREET ADDRESS | 475 NORTH PREVATT STREET ADDAESS

CIvY-51-2ZF LAKE HELEN, FL 32744 CITY-ST-2F

TLE VP O pekete TITLE [3 Crange ) Addition

RAME BARR, LUTHER G NAME

STREET ADORESS | 932 DANDRIDGE DR STREET ADDRESS

CITy-§1-2P DELTONA, FL 32725 Cy-57-2P

TLE ] Delete mLE ] Change ] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIy-81-2P T - Cy-§1-2P - Tt

TILE {1 petere LE [ Change  {] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CrTY-§1-2P

TILE 73 oelete TLE [C3 crange ] Addition

NAME - HAME .

STREET ADDAESS STREET ADDRESS

CiY-51-2P CY-S1-2P

TILE ’ ’ 7] Delete TTLE [ change ] Addition

NAVE . = _ | e N - A
. STREET ADDRESS oo ) smEaORESs | L T A A N LA IR

CITY-ST-2P cry-§1-7p

12. | hereby cerlify Ihat the information supplied with this filing does not quélify for the exemplion slated in Section 119.07 3Xi}. Florida Statutes. | further certify that the information
indicated an this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncder oath; that | am an officer or director
of the corporation of the receiver or tustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, wijhal olfteq ke empowered.
215105 H01-372-717H
Date

Qaytera Fhone #

SIGNATURE:

IGNATURE A




