2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000003805

1. Entity Name

L

S.E.A. OF LIFE MINISTRIES, INC.

Feb 12, 2005 08:00 AM
Secretary of State

Principal Flace of Business

2280 SOFIA DR.
LUTZ FL 33558

Mailing Atidréss

2280 SOF|A DR.
LUTZ FL 33538

2. Principal Piace of Business

3. Mailing Address

.

[

[l

i , . ite, Apt. #, efc.
Suiie. Apt. #, &to Sulte, Apt. # 15t MOORE CR2E037 (10/04)
City & State Cily & State T s FEINumber T | {Applied For
_ 589-3168027 | [Not Applicable
ap Country ap County 5. Certificate of Status Desired 0| $8.75 Additional
Fes Required
6. Name and Address of Current Raglisterad Agent T 7. Name and Address of New Registered Agent
Name ST - e =TT

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

" Street Address {P.C. Box Numier is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the pursose of changing its registerad office o registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agant,

SIGNATURE

Signatwe, typad o prnled name of leglstered agent and kiie it appicatie NOTE ) ﬁséémm& Aganrﬁ‘gﬁatufe required when reinstating) DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing . 55.00 May Be Make Check Payable to |
Due By May 1, 2005 Trust Fund Contributien. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS ___ _ 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 ™
HILE BD 7 Delete 1HiF TIchange [ Addition
HAME SMITH, BOBBY SR HAME ~ ) .
SrREiT ADDRESS (2280 SOFIA DR, - 41REE T ADDRESS e ’]iiggggggggég jm.-:,.-;, 00
civ.sizp |LUTZ FL 33549 CITY-51- 2F e Loy L PR
g VPD O Gelete T O change [ Addition
NAME SMITH, BOBBY JR HAME
stritt anpress | 7360 ULMERTON RD #21A STREL T AODHESS
CITY-ST- 2P LARGO FL 33771 CITY-ST. 7P
Nt STD {2 Detete F e o ‘Diohange [ Addition
NAME SMITH, JUDY N N S
SIREET ADDREST | 2280 SOFIA DR. CIFEET ADDRESS
CITY-ST- 2P LUTZ FL 33549 GHY-51- 7P
e [ Delete e - Ol change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-71P cry-51-7P
TILE [ oalete TILE I Change [ Addilion
NAME HAME,
STREET AQDIRE S5 31REET ADDRESS
CITY- ST 7P e -s1-7p
INLE [ Delele FriLE Cchange [ Addition
NAME MAME
STREET ACORESS STREET ADDRESS
Clbe-SI- 2P LHY-S1

12. | hareby certia_that the information supplied with this filing does not qualify for the exemption- s'tatéd in _S;action '1-19.07(3]6). Florida Statutes. | further centify that the information
i

Indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation of the receiver or fusiee empowered 1o execute this report as required by Chepler 617, Porida Statutes,; and that my name appears in Block 10 or Block 11f

changed. or on an attachment

SIGNATURE:

ith ana

dregs, with all other lik powared, 2 L

Si% ¢4 2823

SIGNAFURE AND T

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 -07 -05

Male Dayurma Phona ¥



