2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000003805

1. Entity Name

PR

S.EA OF LiFE MINISTRIES, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90033 Q12 ****70.00

Principal Place of Business

2280 SOFIA DR.
LUTZ FL 33558

Mailing Address

2280 SOFIA DR.
LUTZ FL 33558

2. Principal Place of Business 3. Mailing Address

M

!

|

|

Al

Suite, Apt. #, eto. Suite, Apt. #, efc.

MOORE CR2E037 {11/03)
City & State City & State 4. FE! Number Applied For
59-3169027 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired Eﬂ $8'75 Apditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"SMITH, BOBBY SR.
2280 SOFIA DR.
LUTZ FL 33549:5183

Name

i i e

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

City

Zip Code

FL | 55550 sis3

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed of peinted name of registered agent and tive f applicabla

{NOTE: Regtslered Agent signature raguired when rainstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE PD [ pelete TITLE [Ochange [ Addition
HAME SMITH, BOBBY SR NAME

STREET Appress | 2280 SOFIA DR. STREET ADDRESS

cmv-st-zp |LUTZ FL 33549 CITY-ST-2P

TITLE VFD O Delete TITLE [ Change [ 3 Addition
R SMITH, BOBBY JR NAE

STREET ADDAESS | 7960 ULMERTON RD #21A STREET ADDRESS

ov-st-zp  |LARGO FL 33771 OITY-ST-2P

TLE $TD . 1 Detele e O Change (] Addtion
NAME TISMITH,JUDY T T T e T TH TNEME - T o T N - - T - o
STREET ADDAESS | 2280 SOFIA DR. STREET ADDRESS

omv.stzp  |LUTZ FL 33549 OTY-5T-2P

TIMLE C1 Detate TILE - [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIV-§T-2P CITY-5T-2P

TIME ] Delete TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-7IP

TMLE [ Detete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CINY-57-2P CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity 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 to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

r like empowgye

D3-09-04 1D FY4-2%3

yl
GHING OFFICER OR DIRECTOR

Dale Daylime Phone #




