o

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000099730 05-03-2004 91251 031 ***158.75

1. Entity Name

THE LORD'S CHILDREN ENTERPRISES, INC.

Principal Place of Business Mailing Address

2935 CANOE CREEK CIRCLE P.0. BOX 701391 9 4 n 8 3 520

ST. CLOUD, FL 34772 ST. CLOUD, FL 34770-1391

S S I AT SR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Appliad For

Mot Applicable

< Gauntry Zip Couniry | s Certificate of Status Desirad E{ fi'gesq.ﬁd,ﬂma'

6. Name and Addtress of Current Registered Agent 7. Name and Address of New Registered Agent

——— —
- -

—

LOSSOW, PATRICIA
2935 CANQE CREEK CIRCLE Street Address (P.O. Box Number is Not Acceplahile)
ST. CLOUD, FL 34772

. o Zip Cod
, o ity FLL'D ode

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 familiar with, and accept
the obligations of registered agent”

SIGNATURE
. " Bignawre, yoec or printed name of regrsterec agant and litte W applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

10. - OFFICERS AND DIRECTORS 1. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE | D . O Delete TIME {7 [WThange [ Addition
NAME . LOSSOW, PATRICIA - NAME
STREET ADDRESS | 2935 CANOQE CREEK‘\CIRCLE STREET ADDRESS
CHY-§T-21P ST. CLOUD, FL 34772 CITY-S§T-2p
e D : O pelete TiLE v [#Change [ Addition
HAME LOSSOW, ERNEST HAME .
STREET ADDRESS | 2835 CANCE CREEK CIRCLE STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL 34772 CITY-ST-21P
TITLE D (3 pelete 1MLE [ Change [ Addition
NAME SANDERS, RCBERT HAME

. STREETADDRESS | RT. 20 BOX 710 STREET ADDRESS

" enyET-Zr T TLAKE CITY, FL 32055 e - — ~— . .§ CT-ST-ze___ - e el e
e T3 Delete TILE O] change [ Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2P CITY-ST-2P
TME | o ] pelete TILE [C] Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TiEs Y, 7 Delete TME [} change [ Addition

PR S

HAME \\ NAME
STREET ADDRESS STREET ADDRESS
cirv-st-ze, & CITY-ST-2IP

12. | hereby certit'y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(). Florida Statutes. { further cerlify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director

of the cafporation Or the recer or rustes empowered Lo execUls this repor as regired by Chapler 607, Florida Stawutes; and that my name appsars in Black 10 or Block 11 if
changed; cr on an altach

ith an address, with all ar like smpowered. o
SIGNATURE: _/74.{/ /’ 23 /dﬁoa) 5?46%5/ 40%}0478

SIGNATURE AND TYFED OR PRIR Datirs Prone &

L)L Bl A
D NAME OF SIGNING OFFICER CR DIRECTOR




