FILED

2004 FOR PROFIT CORPORATION Jun 17, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000030907 06-17-2004 90002 044 ***150.00

1. Entity Name '

LOCAL CHURCH RESQOURCES, INC

Principal Place of Business ’ Mailing Address

952 GREAT FALLS TERRACE 952 GREAT FALLS TERRACE 54057799

PORT CHARLOTTE, FL: 33948 PORT CHARLOTTE, FL 33948

i . . ite, Apt, #, etc.
Suile, ApL # oo Sute. Apl. # eic 06152004  Chg-P CR2E034 (10/03)
- City & State Cily & State 4. FE! Number Applied For

. g4 -135336 & Not Applicable
Zip .| Country aip Country 5. Certficale of Status Desied [ 98+79 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - B — - R Name: =+ - - o b

MANNING, MARK J

952 GREAT FALLS TERRACE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

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 famifiar with, and accept

the 'o_bliggations of registered agent.

SIGNATURE

Kl Signaiure; lyped or printed name of regisiered agent and litla if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
| ‘ o
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME : [T petete LT3 F 5T e [ crange (K] Addition

HAME NAME BIARK MmAn g

i FIIVS)

STREET ADDRESS STRET AorEss | G5 Srent Folls Terrace

OTY-S1-2Ip 7 CITY-51-2IP Pt dﬂ//ﬂﬁk L 33YY

TITLE O Delete TITLE 4 m . 7 Changs MAdditLon

HAME NAME Brendr- Mannird

v N

STREET ADDRESS sTeeTaDOREss | G52 Great FRllS fermae

CITY-S1-21p . CITY-57- 2P #ord Chavti i, P fo FINE

LE [ petete TITLE [ Change [ Addition

NAME K NAME

STREET ADDRESS | ~ oo " . e T STREET ADDRESS —| - ——— a— - - -

GITY-ST-2P CITY-ST-2P

1ITLE . (3 Delete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ petete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-2IP

- TIME O Delete THLE {0 Change [T Adation

NAME - i NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2F CITY-S1-2P i,

12. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: é-/§— odf 74/~6/3 ~/ & 32~

Date f Dayyme Phone #




