2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N94000004038

1. Entity Name -

LIVING BREAD OF LIFE, INC.

e

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90038 Q15 ****g] 25

Principal Place of Business
9645 DANTEL DRIVE

WMailing Address
9645 DANTEL DRIVE

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suite, %, § Suite, Apt. #, .
uite, Apt. #, ete utte, Apl. #, sic MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
59-3266070 _ Not Applicable
Zi i t iti
® Country ap Country 5. Certiicate of Status Desied ~ [] 9B/ 9 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - Name

FLOREZ, FREDA
9645 DANTEL DRIVE
NEW PORT RICHEY Fl_ 34654

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

City

FL ’ Zip Code

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

SIGNATURE

Signature. typed ar prnied name of registered agent and tile if appheable. {NOTE: Registered Agent signalure requred when reinstaing}

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDTIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE FD 1 petete TITLE [ Change [ Addition
NAE FREDA FLOREZ e

sTaeeT aochess | 9645 DANTEL DR STREET AUDRESS

CITY-ST-28P NEW PCRT RICHEY FL 34654 CITY-ST-2IP

Tine PD O Delee TinE [ Change [ Addition
i FREDA FLOREZ NAE

stacer aooress | 9645 DANTEL DR STREET ADDRESS

CITY-ST- 21 NEW PORT RICHEY FL 34654 CITY-ST- 7P

me _|TD 5 Delete THE O change [ Acdition
MME LAINE COTE' T T s - - T T
STREET ADDRESS |-+B0-PHNEEEIS--ANE- /8 Cobr 77‘ Club ﬁ ‘:‘ STREET ADDRESS

CITY-ST-7iP COCQOA BEACH FL 32931 CITY-5T-2IP

TITLE [ pejate TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HTLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Detete TILE {1 change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CY-s5T-2 CITY-ST-2P

12. | hereby certify that the information suppliéd wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recgiyer or trustee empoweged to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmgnl with an address, all other like empowerad.
Do le FAuhes  Fripa Florez a? / ‘%"/ 727-54/-9296
Dale Caytime Phons #

SIGNATURE: _,
SIGNATURE AND TYPED OR PRINTED NA%F SIGNING OFFICER OR DIRECTOR




