§

2904-NOT-FOR-PROFIT CORPORATION—— FILED —
7 ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # N03000004461 ecretary Of State
1. Entity Name
04-07-2004 90049 016 ****70.00
LIFE EDUCATION MINISTRY, INC.
Principal Place of Businass Mailing Address
8420-F S.W. 93RD LANE 8420-F S.W. 93RD LANE JEUNVVV L
OCALA FL 34481 OCALA FL 34481 . ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC37 (11/03)
City & State City & State 4. FE! Number Applied For
. 2P 53 é Not Applicable
Zip - Country Zip Country " . $8.75 Additionat
5. ‘ CEI‘FIfIOa{ﬁ of Status Desired II}/. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR R R L IR Name

RYAN, MABEL W
8420-F S.W. 93RD LANE
OCALA FL 34481

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed hafme of registered agent and title i applicabla. (NOTE: Registared Agent signature required whan reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. d Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

uta DPT ] Delets TIME [ Change  [T] Addition

NAME RYAN, MABEL W NAME

STREET ADDRESS | 8420-F S.W. 93RD LANE STREET ADDRESS

gv-szp | OCALA FL 34481 CIY-ST.ZP

e OVSH 1 Delete TE, . [J Change - [ Addition

wiE™_ |ZACH, GAILL NAME

STREET ADRiess |6518 S.W. B0TH AVENUE TREEY ADDRESS .

—~CTY-ST-zP—em| OCALA.FL 34474 . - : o o~ femvstae C T T A N )

me , - D O Dete T D change [ Addition
|-we, 27 [MARTIN, EDWARD J REV. DI P

sfeer AoDREss {2000 NLE. 81ST PLACE STREET ADDRESS | - ' T i T

CTY-ST-ZP OCALA FL 34479 CITY-ST-7IP

TME ) T Delste TRE [Jchange [ Addition

HANE ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 73 Delete TME [} Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CTY-§1-2P

TmE 1 Delete e [ changs  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-53-21P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)1), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repert is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered 1o 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 gn address, with ali other like en}@vered.

MNABEL W AyAN .,
S'GNAI UH E : " SIGNATURE AND TYPED OR P’nmrs.n OF SIGNING OFFICER OR THRECTOR— M_Mg_m ) ﬁffé‘{’""’m




