FILED

+ 2004 NOT-FOR-PROFIT CORPORATION
___ANNUAL REPORT = ..
DOCUMENT # NO1000006745 -

1. Eniity Name
LIFE CARE MINISTRIES, INC.

~Apr 19,2004 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
2516 8. 19TH ST, 25165, 19THST.
#1102 #1102

FORT PIERCE, FL 34882 FORT PIEREE, FL 34982
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80-0020300 ) Nt Agolicable
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8. Nama and Address of Current Reglatersd Agent

BECKWITH, OPHELIA S
2516 8. 19TH ST.

#1-102

FORT PIERCE, FL 34882
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Filing Foo is $61.25 8. Election Caa{;ma!w Financing $5.00 May Be 000001 13770 -
Due by May 1, 2004 Teust Fund Contribution. Added to Fees . LY .
- a - : 418004 ~0LT 74,00
10. . OFFICERS AMD DIRECTORS _ !
THLE TD
HAME BECKWITH, OPHELIAS
STREETADDRESS | 2516 8. 19TH ST., #1-102
Ly -5:-2¢ FORY PIERCE, FL 34982 _
mLE 3]
Nt CAMPBELL, CLIFFORD
SIREETADDRESS | 202 N. 318T 8T.
¢re-$T-3F | FORT PIERCE, FL 34947 o —
FIELE D
MAME CAMPBEL!, DAWN
SIREET ADDRESS | 202 N. 3187 8T,
Iy -5T-2P FORT PIERCE, Fl. 34047 DO NOT WR ITE
HRE
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12. thersby ceni{g that the Information suppiied with this #ing does not
indicated on thi

changed. or ot an sttachment with an address, with all othe: like empowered.

SIGNATURE: Dohelin

£ cualily for the exermplion stated in Saction HQ.O??_?}(Q‘ Florlda Statutes. | further certify that
is raport ar suppiomente!l report is true and acourate and that my signatiure shall have the same legal &
of the corperation or the recaiver or lrustee empowered o exgcute this report as required by Chapler 817, Florida Statules; and that my niame appaars in Block 10 or Block 11 if

tha information
oct as # mads under cath, that | am an officer or director
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