2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # N98000004157 ¥ ecretary of State
1. Entity Name
04-06-2005 90210 001 ***139.90
LIFE RESTORATION MINISTRIES, INC.
Principat Place of Business Mailing Address
5814 WILEY STREET 5814 WILEY STREET
o o “llm” I'I |III| ’IW mﬂ "E!' llm III” III“"“N"“W ‘“w I| ml
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0858858 Mot Applicable
Zip Country Zip Country ' . $8.75 additional
5. Certificate of Status Desired Q/ Feo Requiref;

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"DUNCAN, TYRONE D
5814 WILEY STREET
HOLLYWOQOD FL 33023

Name

—_— -

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

City

Zip Code

FL

8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or ponted nama of registared agent and tife f appbeable

{NOTE: Registeted Agant signature requirad whan renstating)

9. Election Campaign Financing

Trust Funa Confribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE P O Celete TITLE [T change [ Addition
NAME DUNCAN, TYRONE D NAME
STREET ADDRESS | 5814 WILEY STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-5T- 2P
TLE APD O pelete TTE [ Change [ Addition
RAME DUNCAN, MAIZELIN D NAME
STREET ADDRESS | 5814 WILEY STREET STREET ADDRESS
CITY-S1-2IP HOLLYWOOQOD FL 33023 CHY-ST-TIP
TLE T 7 Detets TTLE [ change [ Addition
NAME ANDERSON, EASTON A NAME
-\~ STREET ADDRESS [ 20000 NW 14TH CT - e == Q-STREET ADDRESS - - - —
CITY-SI-2IP MIAMI FL 33169 CHY-ST-7P
THE sD ] Detete TME [ Change [ Addition
RAME SINCLAIR, MARLANE R NAME
STREET apoRess | 5431 SW 38TH ST STREET ADODRESS
orv-si-gp |HOLLYWOOD FL 33023 CHY-ST- 2P
THLE O Delete TiTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleto TiLE [JcChange [} Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-7IP CITY-51-7P

12. | hereby certify that the information supplied with this filin

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

SIGNATURE: .4/~

8 empowerad

Ty eone . Dawe) DraiCan

g does not qualify for the exemption stated in Section 119.07{3)i}, Flerida Statutes, | 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

3 2 05 94y eq3 oelty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



