FILED

2004 NOT-KSE-LIJ:’EBEIETPCS%[?_PORAT'ON ADr 19, 2004 8:00 am
DOCUMENT # N03000004429 ecretary of State
1. Entity Name 04-19-2004 90291 017 70.00
BEACON MINISTRIES, INC.

Principat Place of Business Mailing Address

725 18T CF 725 1ST LT : e

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 o

- s LA
Suite, Apt, #, etc. Suite, Apt. #, etc. . 03242004  Chg NP CR2E037 (10/03)
City & State City & State . FEI Number Applied For
I T o e N

5. Name and Address of Current Registorod Agent 7. Rarn i Addrses of New Regletred Ageni_

| -FOSTEREDAVIDW - — ===~ ==~ - -~

Mmoo o . e L =

5554 8TN Street Address {P.0. Box Number js Not Acceptable)
ST PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed namms of registerad agsnt and Ylls i applicable. {NOTE: Rogistersd Agent signalure reqLirad whan rafhetating) DATE
Fi“ng Fee is $61.25 9. Election Campaign Financing ss.oo May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS{CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TILE {7 Delets e fresid ent O Chanue (] Addition
NAME NAE De, Ne,l.ssan Clcmoﬁz Maue
e o B farbon B
Y. ST-2IP oATY-ST-2P alm H&r‘ o, L 4 [a.gl{'
TIE ] Deete LE V.ae P(‘e.S; M E] Change [ Addition
NAVE _ N \/.cgn n-a ka, u o
STREET ADORESS STREET ADDRESS
o 5122 s | BT b ot oL 4 GE 1
FITLE 7 Delete e DI i ectoc CJcange £ Addition
A N Tose lnl;-lcu sGr.
STREET ADDRESS STREET ADORESS ZB 1] q %‘
CITY-ST-2P - N T N Rlsls e \J 'F'), ?4(06:3
TnE [ Delete TLE Clchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TME ] Delete e CIchange  [7J Addition
NAME NAME
STHEET AIDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-2IP
TME [ Detete TLE [change [ Addition
NAME NAME
STREET ADDRESS | : - STREET ADDRESS
CITY-ST-21P . . . CHTY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Sacuon 119.07(3)(}}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus and accurale and that my signature shall have the same |legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wrth an address, W|th ail other like empowerad.

SIGNATURE: A 4-14-of (?Q%MJ

Ennmsormmnoamﬂ:rm

Vl f’jt M a LogVe)lle. N'ob[e_

e



