2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000096437

1. Entity Nama
CHRISTIAN LIVING RESOURCE CENTER, INC.

Principal Place of Business

12995 CORTEZ BLVD.
BROOKSVILLE, Fi. 34613

Mailfing Address

12380 TANSBORO 3T
SPRING HILL, FL 34608

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90017 043 ***150.00

94037658

TR ATV

01132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
.QO — [ q Q 3 7 .5_ Not Applicable
- i —
:ﬁz_'h I N Cc.a.u.ntryr_:_‘ TN P I . E:?ETLW_ - _1._5..Certificate of Status Desi[ad‘_g__:ljﬁﬁﬁs'?s,Adq‘t,wf"?'ﬁ,., e eeime
Haial - i b B - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
) Name

PCOOLE, CHARLES C
12380 TANSBORO ST
SPRING HILL, FL 34608

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisjered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. - .
SIGNATURE

Signature. typed o printed name of registerad agent and title if applicable

{NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOWNl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change  [J Addition
ME POOLE, CHARLES C NAME
STREETADDRESS | 12380 TANSBORO ST STREET ADDRESS
Liry-s7-zp SPRING HILL, FL 348608 GITY-ST-ZIP
Tk Vs O Delete e [ Change  [] Addition
HAME POOLE, JOANR NAME
STREETADDRESS | 12380 TANSBORO ST . . STREET ADDRESS - ; - -
CITY-ST-2IP SPRING HILL, FL. 34608 CITY-ST-2IP
TILE [ Delete TITLE (™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 211 CITY-S7-2P
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIEE [ petete TILE [Jchange (7] Acdition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P - CITY-ST- 2P
TME . . [ Delete TITLE [ Crange [ Addition
NAME . . . NAME
STREES AGDRESS - - STREET ADDRESS
CRY-ST-7P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0). Florida Statutss. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment wih an address, with all ¢ like empowered.,

SIGNATURE:

CHARES C ToolE

fect as if made under gath; that | am an officer or director

4,6’04- 352 -23% - (460

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




