2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT

~1. Entily Name e .

ANOINTED LIFE MINISTRIES, INC.

NO3000006528

B T T T St

ecretary of State

04-29-2004 90224 023 ****69.75

Principal Place of Business

789 NW 13TH AVE,, #122
MIAMI, FL 33125

Maiing Address
789 NW 13TH AVE., #7122
MIAMI, FL 33125
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/ Not Appiicable

RE25 (IS4

33:25; LISA

$8.75 addiional

5. Cerificate of Status Desired '
Fee Required

7. Mame-and A

TOMPKINS, ROSLYN
789 NW 13TH AVE., #122
MIAMI, FL 33125

6. Name and Address of Current Registered Agent Y}

V1S, os

dress of New Registered Agent

T N

mi, Forida

City

/ .
i —

7
o FLRERIST

. the obligations of registered agent.

8." The sbove named enti{fr:submils this staternent for the purpose of changing its registered office or registered agent.’ or both, in the State of Florida. | am familiar with, and accept

oweos—

OH/27 o

SIGNATURE f
Signature, typed or printed name of registered agent and title il applicable. I(NOTE. Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to ..
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees . Florida Department qutatge,‘.‘: -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 10
TiLE PCEO 7 oelete e ' [J Change {1 Addition
NAME TOMPKINS, ROSLYN NAME
STREET ADDRESS | 7B9 NW 13TH AVE., #122 STREET ADDRESS
oresT-ze | MIAMLFL 33125 CITY-ST-2P
TWILE 1 Delete TITLE " O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O pelste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-7IP
T ) T O pekete I “"Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE 3 Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE O deete TME [ Change Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-ZIP - ¥ CITY-ST-2IP

-

SIGNATURE:

of the corporaticn or the receiver or trustee empowered 1o execute this re
changed, or on an attachrnent with an address, with alt other ke e

12. | hereby certify thal the irformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, ! furifer certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or difector -~
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

ki 0427 ]0t4  (36)55-¢520

SIGNATURE AND TYPED OR PRINTED NfJE OF SIGNING OFFICER OR DIHEC?R

Dale - - Daytime Phone #




