FILED
2004 NOT-FOR-PROFIT CORPORATION Sgp 23,2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N98000005255 09-23-2004 90065 001 ***122.50
1. Entity Name
ETERNAL LIFE MINISTRIES, INC. OF TAMPA
Principal Place of Business Mailing Address (1] o k "y
6771-73 MADISON AVE 3106 £, LAKE AVENUE $9 Ubs
TAMPA, FL 33610 TAMPA, FL 33610
S—— S ROEIAE AR TR
Suite, Apt. #,etc.  * Suite, Apt. #, etc. 09142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3596869 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ §e89 gg“‘:?e‘ﬂm"a'
- © 6. Name and Address of Current Reglstered Agan-t — 7. Name and Address of New Registered Agent
Name
AIKENS, THOMAS
3106 E LAKE AVE Street Address (P.O, Box Number is Not Acceptable}
TAMPA, FL 33610
City FL Zip Code

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 Florida. | am tamiliar with, and accept
the obligations of registered agert,

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo «“*Niake check pé;'abté 16" V

Due by September 8, 2004 Trust Fund Contribution. O Added to Feas . F!orlda Deparlment of: Stale s
10. QFFICERS AND DIRECTCRS 11, ADDiTIONSICHANGES TO OFFIC.I.ER.éAND DIFIECTORS IN 10 B
TIILE D [ Detete TILE .1) [ Change Q’Adm ion
NAME AIKENS, THOMAS KA Lheksl. /77/6;” wZ i
STREETADDRESS [ 3106 E LAKE AVE AVE STREET ADDRESS 2 }@ 174 h/ﬁd V = ;e aé’/ il f7r7
CiTY-ST-20P TAMPA, FL 33510 GITY- §T-71P 7377} 2 Z £7! 234/2
TITLE D O petete TITLE [JChange  [J Addition
NAME AIKENS, YVONNE J NAME ’
STREET ADDRESS | 3106 E LAKE AVE AVE STREET ADDRESS
CITy-31-2IP TAMPA, FL 335610 CITY- ST-71P ;
TITLE D O pelete TITLE [IChange [ Additicn
_NaE | AIKENS, NICOLE T S | namME Y . . o _

STREET ADDRESS | 3106 E LAKE AVE AVE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33610 i CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE . [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-217
TIME [ Detete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(}), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenifth a resg,with al E pW"

SIGNATURE




