2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

CUMENT "Féb 02, 2004 08:00 AM
DOCUMENT # No3000003531
1. Enty Name Secretary of State
ANCIENT PATH MINISTRIES, INC.
Principal Piace of Business Mailing Address
18400 TIMBERLAN DA 18400 TIMBERLAN DR . ’
LUTZ FL 33549 LUTZ FL 33543
Suile, AL F, ot T | Sute At hele. I M;OHE R CR2E0ST (11/03)
City & State R City & Stale T T e “Thoplied For
. L L Not Applicable
Zip Country Zip Country . : $8.75 additional
- , o . s 5. Certificate of Status Desited O Foo Reqmre S o
6. Name and Address of Current Registered Agent . 7. Name ang. Address of New Registered Agent o

Name

HEAHNE' FRANK L Street Address (P.O. BoNx[-b ot Acceptable)

18400 TIMBERLAN DR . . R
LUTZ FL 33549 -

City — FL i Zip Code

e e TS ATreUn A O T Y, YT

8. The above named entity submits this sia:emeni for the purpose of changmg its registerad office or registered agent, or both, in he State of FIonda | am familiar wath and accept
the obligations of registered agent.

N A

S‘GNATUPIE e O e I NoEn crams s T TEERR TR AL TS R T P i N 0%
Slgnanwe typaa or printed name af regmwed agent and e if apploable. (NOTE F?aqs.,lergd Agem signature raqulred when remsta.hng) ) DATE ) ..
FILE NOW: FEE IS $61.25 8. Election Gampaign Finarcing $5.00 may Be Make Check Payable to
Due By May 1, 2004 Trust Fund Cartribution. " Added to Fees Florida Department of State
10. B O B DRECT O i T T T A D DITIONG JCHANGES 75 OFFICERS AND DIRECTORS N 10—
TITLE T O pelete TITLE ] Change E:I Azdition
i HEARNE, FRANK L NN HORANONZ3E31
STREET ADDRESS | 18400 TIMBERLAN DR STREET ADDRESS (202 De-20040-0i7 Bl. o0
av.sr.ze |LUTZ FL 33549 o _f orvestze - )
TiLE T {7 Delete TILE ] Change  [_J Addilien
NAME HEARNE, TERESA T NAME
stheeT Aporess | 18400 TIMBERLAN DR STREET ADDRESS
ov-szp |LUTZ FL 33548 7 - | omvestze .
e T O belete TLE [ Chenge {3 Addition
NAME HEARNE, TRAVIS M NANE
sTREET apbness | 18400 TIMBERLAN DR STREET ADOAESS
CITY-ST- 2IP LUTZ FL 33549 ] CISY-ST-21P
TTLE [ Delete TIE 3 Change Ij Add’hon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20 _foreste ‘
TTLE 3 Celete TIHE [JChange ] Addiion
NAME HAME
STREET ADDRESS STAEET ADCRESS
grst | £y -57-2P _ )
TIRE 7 Delete TILE [ Change = ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2P T LS 7 _ L

12. | hereby certfy that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07 3)(|) F]onda Staiutes | further certify that the mformancn
ndicated on this report or supplemental report 18 frue and accurate and that my signature shall have the same legal effect as f made under oath; that I am an officer or director
of the corporaton or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ar cn an attachment with an address, with all other like empowered.

SIGNATURE: M AR ..,.44/1._27/@}‘ _ P12 9097400

NATLURE AND TVFED O PRINTED MAME OF SIGNING OFEICER OR DIRECTOR farr Nademe PRare

FPYS TR




