2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 28, 2004 8:00 am

DOGUMENT # N95000001310 Secretary of State
1. Entity Name 1
PURE LOVE MINISTRIES, INC. 03-28-2004 50005 022 77776125
Principal Place of Business Mailing Addrass
o * 917 DUFF ROAD : Y RIIPY
CAKELAND FL 33810 @ PAKELAND 71 33810 13424044
us ‘ us . .
I T LT
X921 pust Rsad 292 DYFF Read
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & Staie City & State — 4. FEI Number Applied For
L akeland, FL Lakeland, NO-T APPLICABLE Not Applicable
2'93 7 g , o) .‘ Cozjy < leg ?g’ D Col&y < 5. Certificate of Status Desired O gi';esq L‘:?:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
" ALLEN, CORDELL o T T R -
1437 AMOS AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33805

City FL l Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

N

SIGNATURE -
‘Signature. typed or printed name ol registered agent and tile if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, . ; . OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ Delete TITLE [ change [ Additicn
wwk: , |ALLEN, CORDELL NAE
STREET ADDREss | 1437 AMOS AVE STREET ADDRESS
crv-sr-zp | LAKELAND FL 33805 CRY-ST-IIP .
T v 3 Delete TinE [IChange [ Addition
NAME ALLEN, MAMlE D RAME
sTReeT aopress | 1437 AMOS AVE STREET ADDRESS
cmv-s-zp | LAKELAND FL 33805 CTV-sT-zP
TE ST f 3 Delele e Clchnge [ Addition
NAME—— | WILSON; TONIA-—— . e e b -~ — = U IR

STREET ADDRESS | 5771 NW 98 COURT STREEY ADDRESS
CITY-ST- 2P MIAMI FL 33178 CiTY-ST-2IP
TLE T {3 Delete TITLE [JcChenge [ Addition
\VE MARTIN, VICTORIA e
STAEET ADDRESS | B04 W. MAGNOLIA ST, STREET ADDRESS
omv-st.ap | -AKELAND FL 33805 oTv.sr26

T .
TITLE Delet TILE [ Change Addition
e RAWLS, SYBRENA U Delee e e O
STREET ADDRESS ﬁEo CHANN!:]GS RD. STREET ADDRESS
CITY-ST-ZIP AKELAND FL 33805 CITY-ST-ZIP

1 "
TiE TILE Change Addition
NAME DAVIS, NELLIE O oaee NAME - ’ H
stheer aporess | 1892 CAMBRIDGE COVE CR#206 STREET ADDRESS
gry-sap | DAKELAND FL 33809 CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (" 000 0 Lmrds il Az 5, A (@nbiv-Ti




