'2004 NOI-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000005361

1. Entity Name

BREAD OF LIFE CHRISTIAN MISSION, INC. r

Principal Place of Business
908 E REYNOLDS ST
PLANT CITY, FL 33565

us

Mailing Address
...POBOX536

PLANT CITY, FL 33664-0536 US

2. Principal Place of Business

3. Mailing Address

FILED

Jul 15, 2004 8:00 am
Secretary of State

07-15-2004 90003 046 ****6] .25

A0

Suite, Apt. #, ete. Suite, Apt. #, etc. 06242004 Chg-NP CR2E037 (1 0’03)
City & State City & Stale 4, FEI Number Applied For
' 59-3194989 Not Applicable
Zp Country ap Country 5. Centificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Namme

SANTANA JULIO A-p— - ~—

2238 RETREAT LN

PLANT CITY, FL. 33565

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of ragistered agent and title it applicable.

{NOTE: R.eg\'starad Agent signature required when reinstating)

DATE

Filing Feelis $61.25

Due by September 8, 2004

9. Election Camp_:‘aign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make c¢heck payable to

Florida Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE DP B Delete TITLE g [ Change %‘Additton
NAME BLANTON, NORM NAVE ob Tanner

STREET ADDRESS | PO BOX 1867 smeeaooRess | 300 ¢ Byeorret Av e .

cv-stzp | PLANT CITY, FL 33564 cmY-ST-21 Plaqt Gty F/| 33Ser

TITLE DS . E’Delele TILE b {71 Change ?Addiriqn
NANE HALLBERG, LORENE NAME Dave Meagan

STREET ADDRESS | 3209 CONCORD WAY STREET ADDRESS 33 . Ro 6,:._{% on 5S1-

CITY-ST-2IP PLANT CITY, FL CITY-ST-TIP Bran don ) F } 335y,

TLE DT I?'ugmg TME el Dave AMa ans [ Change [ Addition
- NAME ..—| PRUET, DELIA -~ - - NAME - - Q3G _-Rg* P o royhenls b aieell

STREET ADDRESS | 3217 KILMER DR STREET ADDRESS rq d ?_.é er’-fﬁon '

ony-si-zp | PLANT CITY, FL 33567 CITY-g7- 2P anden, | 335 Ly

TmE D L Delete TLE [Jchenge [ Addition
NAME SANTANA, JULIO A. R NAME

STREET ADDRESS | P. O. BOX 536 N/A STREET ADDRESS

CITY-ST- 2P PLANT CITY, FL 33664 CITY-ST-21P

TE [ oelete TInE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B o

CITY-ST-2P _ Coy-sT-2P A Lo o

TIE . petete § Tme e sie . ¢~ [ Change:. [ Addiion
NAME P CNAME . D o7 st

STREET ADDRESS . STREET ADDRESS -

CITY-ST-2IP CmY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or 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 attachmen

SIGNATURE:

ith an address, with all oth

Lo CZ

like emppwered.

02 Jubo A Saitana 7l

75y 284D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty

e/o{/ (%3

Daytime Phone #



