2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # N97000001961

1. Entity Name

LOIS ROBERTS MINISTRIES, INC. .

01-25-2005 90031 011 ****70.00

Principal Place of Business
4444 1.5, 98 NORTH, LOT 398
LAKELAND, FL 33809 US

Mailing Address
4444 U.5. 98 NORTH, LOT 398
LAKELAND, FL 33809  US

2. Principal Place of Business

7y i W PRve

3. Mailing Address

Lo/s AoReRbs MinisThies

IRV M AR NI T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/e o Lan a Lo W DR 01062005  cng-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
LAagketsNd L1 LypkelAnd /:/ 59-3440023 Not Applicable

Zip Country Zip Country E/ $8.75 Additional
5. Certificate of Status Desired +[ 9 Additiona
335 /0 FPo L A 335 /o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

_ROBERTS, LOIS

LAKELAN D, FL 33809

| Streel Address (P.O7 Box NUmBér 1§ Nol Acceptable) i -

City

FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturg. Iyped of prinled name of registered agent and e

il applicable.

(NQTE: Reglstered Agent signalure requirad when reinstating)

DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete TMLE P , ., . Manpe [ Addition
A ROBERTS, LOIS KAME Lois HobBeR¥s WhpuistRies
STREET ADDRESS | 4444 U.S. 98 NORTH, LOT 398 STREET ADDRESS If) /0 LONQ&J‘V DRI S e
CITY-51-2iP LAKELAND, FL 33809 CITY-ST-2P 4—#—&1-11-“ =) 33%/0 s
TILE TVP (2] Delete TILE Ty P IE/Change [ Addition
NAME ROBERTS, CLAIRECE NAME .

LrAiRece Rabam‘s BURNS

STREET ADDRESS | 164 N SIR TOPAZ STREET ADORESS + Ve
Liy-S1-2P LAKE MARY, FL 32746 CIFY-ST-2P /o 3,FOK85 aﬁee.ze. l F/
TLE T [ petete TME A T T [ change  [] Aduition
NAME ROBERTS, DAVID NAME Pomeee et SR s
SIREET ADDRESS | 4750 N WEST 120TH S$TREET ADDRESS
CITY-5T-ZIP LOWELL, FL 32663 CITY-§T-2IP
TLE LT [ petete TTLE - ﬂﬁ ange (] Addition
NAME KIBLER, BRONSON HAME ,(JI/ d’JY 7‘1"0 b eR¥
SIREET aoDress | 121 HANGING MOSS DR. see woress | B 4G 7,'4 Lo/{' d
CITY-ST-2iP OVIEDQ, FL 32785 CIFY-§T-2p o Vﬁ/(’ﬁﬂ Cr .}-y A 3HD 5-/
TTLE [ velete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
T [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP

12. | heraby certlfy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | furthar cartity that the information
accurate and that my signature shall have tha same legal eftect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 2s required by Chamer 617, Florida Statutes; and that my neme appears in Block 10 or Blogk 11 if

indicated on this repart or supplemental rapart is trua an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

’

_Lois fphehts [//8/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ¢

Dayteme Prong @




