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

FILED

DOCUMENT # N03000001741

1. Entity Name

LIGHT OF THE LORD MINISTRIES, INC

Principal Place of Business

2123 WASHINGTON ST. N.E.
PALM BAY FL 32905

Mailing Address

2123 WASHINGTON ST. N.E.

PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90065 009 ****70.00

UIUIUS v

BTN

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
S/-0¥465% 2/ Not Apglicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BRENDA
2123 WASHINGTON ST. N.E.
PALM BAY FL 32905

Streel Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typad or prinled name of registered agent and tite if appheable.

(NOTE: Registered Agent signature raguirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

ADDIT'.ONS/CHANGEé TO OFFICERS AND DIHECTdHS IN 50

10. 1,

TILE P 2 Delete TITLE {JChange  [] Addition
N JOHNSON, BRENDA -

STREET ADDRESS | 2123 WASHINGTON ST. N.E, STREET ADDRESS

gry-s1-zp |PALM BAY FL 32905 CIFY-ST- 2P

TILE VP 2 Delete TILE [J Change [ Addition
e BROWN, PEGGY A

STREET ADoRess | 2123 WASHINGTON ST. N.E. STREET ADDRESS

crv-s-ze  |PALM BAY FL 32905 CTY-ST-2ZiP

TIMLE ST [ Delete LE Il Change (] Addman
AME— T KNAUFF-TIMOTHY = =~ == - R NAMET T - T T TTeTT T T T R T

STREET ApRess | 2123 WASHINGTON ST. N.E. STREET ADGAESS

CRY-5T-2IP PALM BAY FL 32905 CiTY-ST-ZIF

TILE (] Delete e [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§7-7P

LE [ Delete TLE [ Change  [J Additior
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE ] peiete TITLE (O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATUR

t other like empowered.

Y~/~07

32/-95¢-2027

SIGNATUWYPED OR PRINTED W OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #




