2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # N03000007946

1. Entity Name

BREAD OF LIFE MINISTRIES INTERNATIONAL INC.

Secretary of State

03-19-2004 90047 004 ****70.00

Principal Place of Business
1236 TANGERINE PARKWAY NE
WINTER HAVEN, FL 33881

Mailing Address

WINTER HAVEN, FL 33881

1236 TANGERINE PARKWAY NE

34020044

2. Principal Place of Busiress 3. Mailing Address

AR

Sylte, Apt. #, eic. Suite, Apt, #, etc.

. 01072004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number, Applied For
N . 3\ Jz—l_éa ‘/ 7 l, Not Applicable
53 g 69 / %’5’;"3 ]‘? H@ot} !L 2{33 g8/ g :;"}y}'z‘%u _‘_5',_ Sertificate of Stalus Desired Eg-gfqﬁ:’g;“"”a'

6. Name and Address of Current Refistered Agent

7. Name and Address of New Registered Agent

ARNOLD, MELVIN
1236 TANGERINE PARKWAY NE
WIRTER HAVEN, FL 33881

-

Name

Street Address (P.O. Box Number is hyﬁ:eptable)

/

City

/ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

ent, or both, in ithe State of Florida. | am familiar with, and accept

Signature, typed or printed name ol regisierad agant and title if applicable.

(NOTE: Registared Agent signalure requited when reinslating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florlda Department of State

Addaed to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P [ elste TILE [ Change  [] Addition
NAME ARNOLD, MELVIN NAME

STREET ADDRESS | 1236 TANGERINE PARKWAY NE STREET ADDRESS

CITY-8T-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP

TITLE VPT [ Dalete TLE [ Change [ Addition
NAME ARNOLD, EDWARD M NAME

STREET ADDRESS | 3406 HIGHLAND STREET STREET ADDRESS

CITY-ST-21P BARTOW, FL CITY-ST-72IP

TIMLE S [ Delate THLE ] Change  [] Addition
NAME ARNOLD, PEGGY NAME

STREET ADDRESS | 1236 TANGERINE PARKWAY NE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2iP

TITLE [ petete TITLE [ change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-7IP

TALE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

12. | hereby centify that the information supplied with this filin
indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: 7 el Qrvesld

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 it

Date 3_-/4 - O 4

sidNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




