| FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgngNgm':dENT # F020000021 79 01-20-2004 90057 030 ****70.00
FUNDS FOR LIFE MINISTRIES, INC.
Principal Place of Business Mailing Address
26071 RIDGMAR PLAZA 2601 RIDGMAR PLAZA
SUITE 10 SUITE10
FORT WORTH, TX 76116 ’ FORT WORTH, TX 76116
S s O RO O A
Suite, Apt. #, etc. Suite, Apt. 4, etc, 01062004 Chg-NP CR2E037 (10/03)
City &“State City & State 4. FEI Number - Applied For
-91-2141638 75‘ /q'fOﬁ ! Not Applicable
Zie ] Country Zp Gountry 5. Gertificate of Status Desired ?g'ggqﬁfﬂﬁma'
e -G. I‘—I;m'ehand A;Irm of-Curront Registe;edvAganl — - %7. -;\Ian‘; ;mc-ldu;s-;i“Now I;logisterod Agent e
Name
GROVES, LLOYD
11241 SOUTH MILITARY TRAIL #1211 Street Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH, FL 33436
City FL I Zip Code

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

SiaRkTURE , s

aoq o oue Signature, lyped o printad nama of registared sgent and title if applicable. {NOTE: Registered Agant signaiure required wber, reinstating} DATE
5 Filing Fee Is $61.25 . 9. Election Campaign Financing $5_00 May Be
- ¢~ DuebyMay1, 2004 Trust Fund Contribution. 0 Added to Feas
10, - . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND WTOHS IN 1D
ey cP 1 etete TiLE O change [ Addition
NAME'S, LEVERETT, DONF NAME
STREET ADDRESS | 1304 GOLD DUST LANE STREET ADDRESS
Cmy-s1-2P SAGINAW, TX 76131 ) CIY-ST-2IP
I OVP - 1 peiete TITLE ovP (X crage  [J Adddion
NAME JOHNSON, JERRY L NAME Sognsen,Jery b
STREET A00RESS | 5304 LEDGESTONE DR. steeer s | 11226 Norinview 08
omy-st-2f | FORT WORTH, TX 76132 etz | B wortn TE 76008
TTLE - O peiee gyt [ charge [ Addition
N].ME . - - oL S e e e - -— NAME - - e e e e I - - - - A
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST- 7P
mme ) O pelete mLE Dicrange [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21IP
TITLE [ Deleie TIME DIchange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS )
“Cy-SI-ap CITY-ST- 2P Lo
Lyt ' O Delete TLE [ Change:+. [ Addition
LNAME - NAME : e
STREET ADDRESS STREET ADDRESS B L
CITYST-2P CITY-ST-2P o ‘

12. | heraby cedify that the information supplied with this filing does not qualify for tha exemption stated in Section 119‘07§3)(i), Florida Statutes. | further centify that the information
indicatet! on this report oF supplemental report is true ary accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivasor frustee ep 3 execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme l ol ghher {ke empowered.
SIGNATURE: ( A SN-R1-08¢
) D NAME CF SIGNING OFFICER OR DIRECTOR Date Diytirme Phone #

’IL

SKMEATURE AND TYPED G PF




