2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000000896

1. Entity Name

WORD OF LIFE CENTER OF FLORIDA, INC.
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6. Name and Address of Current Registered Agent

CHARLES, SOREL
1500 N. CONGRESS AVE
WEST PALM BEACH FL 33401

SIGNATURE

Slignature, typed or printed name of registerad agent and tile if apphcable.

9. Electior Campaign Financing
Trust Fund Contribution.
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12. ! nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secno‘h.ng 07(3; (i), Florida Statutes. | further certify that the information
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