2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nas01s

1. Entity Name

SPIRITUAL LIFE CONCEPTS, INCORPORATED

Princlpal Place of Business

11692 OVAL DR W,
PO BOX 757
bgRGO FL 34644

;\Zéiling'Ad'dre‘ss

SPRITUAL LIFE CONCEPTS, INC.
PQBOX 94

ILI;.ISDIAN ROCKS BEACH FL 33785

2. Principal Place of Business __

3. Malling Address

FILED
Apr 19, 2005 08:00 AM
Secretary of State

I il

MM

I

Il

Suite, Apt. #, efc. ~ ~ Suite, Apt. #, etc. 18t MOORE CReEC37 (10/04)
Cily & State - i City & State 4. FEI Nurmber ’ Applied Fer
59-2012088  /  [TrotAppicane
Zip Country Zp Country - - $8.75 aaditional
5. Cerfificata of Status Desired @/ Fee Required
6. Nama anid Addrass of Current Registarad Agent 7. Name and Address of New Rogistered Agent
T - = Name - j
LOWERY, JAMES L DR Street Address (7.0, Bax Number is Not Accel B
.0, piable)
11692 OVAL DR. W.
LARGO FL 33774
City Zip Cods

FL

8. The abova named entity sUbmits this statement for the purpose of changing its registered office or reglsiered agent, or bath, In the State of Florida, | am familiar with, and accept

tha abligations of raglstered agent.

SIGNATURE

Sigralure, typed of printed narme of regstered Bgent ARTTTS if applcable

(BEUTE Raghstorad Agont signatura requirad when rainstating) )

DATE

AAAAAA B O e 301

Make Check Payable to

AT

$5.00 May Be

FILE NOW: FEE IS $61.25 9. Election Campaign Financing
Pue By May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State

10. " OFFICERS AND DIFECTORS ” 1 1t. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
i FD i Addi
WTLE WERY. JAMES L DA O peiete »1 I£ unnna 1550 [ change {1 Addilion
e LOWERY! o e 04,15/05-80020-008 7000
SIREET ADoRESs | 11692 OVAL DRIVE W. STRFET ADDFESS :
erv-st-zp |LARGO FL 33774 CITY-ST-2P
s Ve ) N 7 Dalele biail3 [ chenge [ Addition
NAME WILLIS, DENISE NAME
STREET ADDRESs |P.O. BOX 566 N/A STRES T ADDRESS
orv-sr-zie |WILLISTON FL 32696 ) CiTy-sT-20
e VP - N T Delets TE T Ol Chenge L] Adéition
NAME LOWERY, GERALDINE B NAME
STREEY ADDRESS | 11692 OVAL DR. W, STREFT ACIDRESS
Ty -S1-7IP LARGQ FL 33774 iy -Si-P
e - N O Defete Tme [ Change L] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-8T1-.71P CITY-§1-Zip
TTLE o ] Deiste e [ Change ] Addition
NAML NANE
STRECT ADDRESS STELT ADDAESS
GIrY-§1- 7P CEY-ST- 7P
THLE = O oetete™ e o O Ghenge [ Addition
NAME NAME
STREET ADERESS STREET ADORESS
CITY-5T- P CITY-S1 2P

12. | heraby certi&y) that the information supplied with this ﬁling
is report of supplemental report is frue an

powered to execute this

han addpfss, with all other

D

indicated on

of the carporation or the receiver ar trustee ep

changed, or on an attachment

SIGNATURE:

report as raquired by Chapter 617

does not quallfy for 11& xemption stated in Section 119 .07{3)(T, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made :
, Florida Statutes; and that my name appears in Block 10 or Block 11if

under oathy; that | am an officer or director

AT s L 25T

# OR DIRECTOR

Voroutir—

Dalg Daviime Phana o




