2094 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # F02000002489

1. Entity Name

LORD OF LORDS MINISTRIES INC.

ANNUAL REPORT (AR)

Feb 06, 2004 08:00 AM
Secretary of State

MOSES, MICHAEL
4012 TRUMAN DR.
SEFFNER Fi. 33584

Principal Plage ¢f Business Mailing Address
4012 TRUMAN DR. 4012 TRUMAN DR.
SEFFNER Ft. 33584 SEFFNER FL 33584
Suite, Apt. #, elc, Suite, At #. elc. MOORE CR2E037 (11/03)
iy & State City & Stale 4. FE! Number ' Apglied For
_ 03-0433112 Not Applicable
2 Country 2ip Country . $8.75 Additional
5. Certificate of Staius Deswed .} Fee Required B
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name

Street Address (P.O. Bax Number is Not Acceptable}

City

FL | Zip Code

the cbiligations of registered agent.

8. The above named entity submits this stalemént ior the purpose of changing its registered office or regls!

tered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Slgnature, t¥ped or pnntad name of regislored agent and title il applcabla,

(NCOTE, Registered Agent sigrature required whan remsiating) DATE

FILE NOW: FEE IS $61.25 8. Elecnon Campaign Financing $5.00 may 8o Make Check Payabie to
Due By May 1, 2004 7 Tiust Fund Contribution. Added to Fees Florida Department of State

10. T OFFICERS AND DIRECTORS 11,  ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TELE cP 1 Deiete 1114 UDGUQOBBE 400 Cotenge T Addition
we |MOSES, Mon o o 02/06/04-80138-004 1. 25
STaeET AnoRess | 4012 TRUMAN DR. STREET ADDRESS .
giry-gt-zp | SEFFNER FL 33584 | ciivsizp
g VP 2 Deiete RILE Ol Change 1 Addition
S MOSES, LISA A
stresT appsess 4012 TRUMAN DR. STREET ADDAESS
or-srap  |SEFFNER FL 33584 £ITY-ST- 2P o
e or 7 Detete e ClChenge [ Addition
NANE BILARDQ, BOB NAME
STREET ADDAESS | 18941 DOQUESNE DR STREET ADDRESS
CITY-S51-2IP TAMPA FL 33647 CITY-ST-Tip »
I 3 pelete TTE O cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADBRESS
Gity-Sv-2P Ciry-S1-2p
TITCE T Dolete TILE [Schange [ Additicn
MAME HAME
STREET ADTAESS STREET ADDRESS
CITY. 572  fomvsoe _ S
e 1 Detete TLE [ Change £ Additien
NAME HAME
STAEET ADORESS STREET ABDRESS
CITY-5T-7P CITY-S7- 2P

SIGNATURE:

12. | hereby centify that the information supphiad with this fling does not qualify for the exemption siated in Section 1 19.07%3}{?). Florida Statutes. | Rirther certify that the information
ndicated on this report or supplemental report Is brue and accurate and that my signatre shafl have the same legal e
of the corporation ar the receivar o¢ frugtes smpowered 1o exgcule this report as required by Chapter 817, Florida Sialutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an atrachment with an address, with 2l other ke empowared.

Dol  owosn

sct as  made under cath; that § am an officer or director

SIGNATURE AND TVYPED OR PRINTED NAME OF SIiGMING OFFICER Dﬂ NRECTOR

RO $/8 455 9854

Davtime Phone #



