2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED
DOCUMENT # N97000003278 SR Apr 07,2005 08:00 AM

Sty Narme Secretary of State
SOMEONE CARES MINISTRIES, INC.

Principal Place of Business

6143 MOUNTAIN LAKE DR.. 6143 MOUNTAIN LAKE DR,
LAKELAND FL 33813 LAKELAND FL 33813

Suite, Ap1 #, ele - T Suite, Apt, #, efc. 1st MOORE CR2E037 (10/04)

City & State T Cily & State 4, FEI Number Applied For

B 59-3452492 Not Applicable
Zip Country Zip Country §, Certificate of Status Desirad d $8'75 Additional
) Fee Aequired
6. Nama and Addtess of Current Registered Agent T 7. Name and Address of New Registerad Agent
o o - Name .
BAGWELL’ GERALD E Street Address (PO, Box Number is Not Acceptable)

6143 MOUNTAIN LAKE DR.

L AKELAND FL 33813

City FL Zip Code

8. The above named entity subimits this statement for fhe purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obigations of registered agent,

SIGNATURE — — - i i .
Signature, lyped of prated nama of ragistered agent and il d applicable {NOTE Registered Agent signalute taguited whan rainstaling) DATE
FILE NOW: FEE IS $61.25 8. Blection Campalgn Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 ] Trust Fund Contribution. O Added to Fees Florida Department of State
0. __QFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TILE P ) [ pelsts TITEE [l Chenge [ addition
NAME BAGWELL, GERALD E HEME Hannan ?i v ¢
STREET ADDRESS | 6143 MOUNTAIN LAKE DR. : SIFEET ADDHESS 19/ ?.5’135;'%%6 r%“ﬂﬂ? 6l1.2%
CIFY-ST- 7P LAKELAND FL 33813 GITY-SI- P
L D  Ooeee HILE O Charge [ Addition
NAME FLEMING, LANDIS NAME
STREET ADDRESS [ 960 LAKE COVE TRAIL STREET AODRESS
oiy-st-fp (LAKELAND FL 33813 . Cily-5t-2tp
TiTLE D o N O oelele TILE [ Change [ Addition
NAME VIRGINIA, CHAURCEY NAME
STRFEY Adnaess | 77 LAKE POINT ROAD STAFET ADORFSS
an-s-ne [MULBERRY FL 33860 CITY-ST-2P
TITLE ' )  Doeete N oo [ Chenge () Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-2iF £IY-51- 2P
TITE T T Delete } I ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREFT ADNRESS
ony-55-2p CIy. 87- 219
TTLE ] pelete N Ochange Addition
NAME KANE
SIRECT ADDRESS STREET ADDRESS
Gy 5720 Gyt 2P

12. 1 hareby certil?lr.that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3YI), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is frue and accurate and Hat my signature shall have the same legal effect as if made under cath, that | am an afficer ar director
of the corporation or the recelver or rustee smpowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar Blosk 11 if
changed, or on an atachmgntwith an addgpss, with all ether like empowered.

SIGNATURE: , R, Joncle Flrngps !Q.-f;fm—# JKoofes_ gL3-tof--BH

BIGNATUREAND THPED OR FRIP?ED NAME OF SIGNING OFFICER OR DIRECTOR Oayleng Prono #




