2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # N87000003278

1. Entity Name

SOMEONE CARES MINISTRIES, INC.,

ecretary of State

04-15-2004 90041 Q37 ****g] 25

Principal Place of Business

6143 MOUNTAIN LAKE DR.
LAKELAND FL 33813

Mailing Address

65143 MOUNTAIN LAKE DR.
LAKELAND FL 33813

jreavavava
|
|
|

2. Prncipal Place of Business

3. Mailing Address

e

LI

Suite, Apt. #, elc.

Suite, Apt. #, otc.

-

BAGWELL, GERALD E
6143 MOUNTAIN LAKE DR.
*  LAKELAND FL 33813

‘

S
"

MOOREI CR2E037 {11/03)
|
City & State City & State 4. FEI Number | Applied For
59'345,2492 Not Applicable
Zi Zi Lo
P Country 0 Country 5. Certificate of Status De‘sired [ $8'75 Addltlonal
E : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e Name_

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

City

i FL | Zip Code

the obligations of registerad agent.

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 Flerida.

1 am tamiliar with, and accept
|

SIGNATURE

Sigrature. typed or printed nama of registered agent and ltle it applicable.

(NCTE: Registered Agent signature regumed when reinsiating)

|

9. Election Campaign Financing
Trusl Fund Contributicn,

$5.00 May Be
Added fo Fees

OFFICERS AND GIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

11,

TILE 1 O Delete TITLE | [JChange [ Addition
NAME BAGWELL, GERALD E NAME |

streeT aporess | 6143 MOUNTAIN LAKE DR. STREET ADDRESS |

orv-st-zp |LAKELAND FL 33813 CITY-5T-71P !

TMLE D ] Delete TITLE i [JChange  [] Addition
NAME FLEMING, LANDIS NAME

sTheet anoress | 960 LAKE COVE TRAIL STREET ADDRESS i

cv-sT-z¢ |LAKELAND FL 33813 CITY-ST-2IP {

TITLE 1o O Detete THLE ! D Change [ Addition

[ NAME | VIRGINIAT CHAURCEY =~ = == TR HRMET T T ~ . I o I FremeT ot m o e S T -

sTReET ADDREsS | 77 LAKE POINT ROAD STREET ADDRESS |

cny-st-zp | MULBERRY FL 33860 CITY-5T-2IP H

MLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IP CITY-5T-2IP !

TLE [ Delste TLE \ [ Change [ Addition
NAME NAME }

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2P !

L 1 Delete TE I [ Change [ Addition
NAME NAME }

STAEET ADDRESS STREET ADDRESS !

GITY-5T-2IP CITY-ST-7IP i

changed, or on an atiachm

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules | 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 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, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if

ss, with all other like empowered.

441\//9 F’t’mwé VP

%?7/0? - L09-815%

SIGNATURE AND TYPED OR PRWNAME OF SIGNING OFFICER QR DIRECTOR

Dale Daylime Phong #



