2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # N01000000808 Jun 07, 2004 08:00 AM
1. Entiy Name Secretary of State
REV. GRIFFIN DAVIS, SR. MINISTRIES, INC.
Pancipat Place of Business Maing Adaiess
1441 W, 30TH ST. 1441 W. 30TH ST,
RIVIERQ) BCH FL 33401 RIVIERA BCH FL 33401
2. Prncipal Pace of Business ‘_ 3. Maimg Agoress IW ﬂ “m lml “\i! “m ““ H “m“mm} ﬂmm ﬂml
Sune, Aptl. #, etc Sunte, Apt 4, gle MOORE CRZE037 (4/04)
Ciy & State Ciy & State &, Fit Numiger ) I:;japlr?ﬁ For
- e 02-0539526 [ Mot Appicabie
Zp Courtry Zip Cauttey . . $8.75 ngational
§. Certificate of Siatus Desired E‘ Fe Aequired B
| __&. Hame and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent N
. Mame
DAVIS, GRIFFIN SR, e E— -
H 2.0, Box Mumbar 18 Not Acceptabls}
1441 W, 30TH 5T, o -
RIVIERA BCH FL 33401
Cily - FL l Zix Code N
8. The abaove narrius entily submits this statlement tor e purpose of changing its registered othee o reé;sawed ager;{ or both, m the State of Flarida. {am tamdiar with, and acgept
the cbligations of registered agent. :
SIGNATURE
Blgraiana, fygaed o Dol naee of (egrsictad oot 3m sl ot A0Dhcaide JNCGTE Regastetsd Agenr signallr M@0 when FoLsRaling) DATE )
FILE NOW: FEE 1S $51.25. o 9. Etection Campaignh Financing $5.00 May Be . Make Check Payable to
Due By September 8, 2004 ', Tryst Fund Conrbutan, & Addedto Foes ., Florida Department of State
10, ] T OFFICERS AND DIRECTORS | KX AODINIONS/CHANGES 10 OTFIGERS AND DIRECTORS IN 1A
it PD 7 Detete e O chenge [ aodiic:
NAME DAVIS, GRIFFIN SR . HAKE
STAFET apoicss | T441 WL 30TH ST, T STRELT ADDRESS
CIY-ST- 2 RIVIERA BCH FL 3340t CITY-S1- 4%
I sD 7 Detete TLE UDOODDIES2EE O Change [ AddR..
wwe  [DAVIS, HUGHETTA e 05/07/04 -80006-002 75.00
sTeeet appness | 1441 W, 30TH ST, STREET ADBRESS
ore-st.ze  {RIVIERA BCH FL 33401 CITY- ST-21P
TitE ™ O oekse THE O Chege [ A2tn
HAME DAVIS, SYDNEY R AN,
STROET AD0RESS | 1243 9TH ST. STREST ADDRESS
CITY-S1-iF RIVIERA BCH FL 33401 . CITY-57-27
e [ peiete e OCumge  Oeem
NAME SANE
STREET ADDRESS STREET ADDRESS
CiTy-57- o CilY-53-2P8
- 03 peeee TiTE O Choge | O A0
NAME HAME
STREET ADDRLSS STREET ADDRLSS
CITY-55-2P CITY-§1- 7P
TE [ pee TLE {JChange 12"
HAME HAME
STRLCT AROALSS STREET ADDRESS
Cil-$T-IF G- 5T- 29 ) R

12§ hereby cedily that the information supplied with this filing does not qualily for e exemption stated in Secton 1 :9.&7%3}@}. Frorrda Statwtes. | urther certdy that the inlgrmation
ndicated on s repornt or supplemental report is ue end accurate and that my signature shall have the same legal etfect as If made under 0aih; thal | am an ofTicer of direclor

of the curporaton o the recever or rustee empowered 1o execule this report as required by Chagler 617, Monda Statutes; and that my name appears in Block 10 or BRgk 11

changed. or an an atiachmenpvith an address, wi s itke empowered. - - . . T

Vi IEET Y258

Oayliod Prong ¥ —_

D OR PRMTED RAME OF $SIGHING OFFICER 0% DIRECTOR



