2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000000026

1. Entity Name
P & M JACKSON MINISTRIES, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90162 038 ****70.00

Mailing Address

PrinCirzdPlace of Business
F PO BOX 4505

333 NAVY BLVD.
WARR.I:JGTON FL 32507

WARRINGTON FL 32507

LT T

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
86-1090295 Not Applicable
i Count Zi t
Zip ountry P Country 5. Certificate of Status Desired IB/ $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

JACKSON, MARIE
333 NAVY BLVD.
WARRINGTON FL 32507

Stieet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave 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, ang accept

the obligations of registered agent,

SIGNATURE

Conenl .  Serkson

O4 — 27- 28"

Sgnature, typad o printed name of registerad agent and hitie d appkcable

(NOTE Regsierad Agant sighalura raguired thmslalm)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Conftribution.

Make Check Payable to
Florida. Department of State

$5.00 may Be
Added to Fees

_ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
e PT O petete TLE A (P [Jchange [ Addition
NAME JACKSON, PRENECKER NaME Tacltson | TreneclieV
STREET aDDRESS | 109 LAKEWOOD RD. STREETADDRESS | | o €F ]_Q].; e venl X
CITY-SI-2IP PENSACOLA FL 32507 CITY-ST-2IP ?f’ﬂ =g COI"\. . 1: ( :S a {3 ,—;
TLE PT T Delete TILE Pr ) [ Change [ Addition
NAME JACKSON, MARIE NAME LS e Mari e
STREET ADDRESS | 109 LAKEWOQOD RD. STREET ADDRESS 6G L (Ceoowal 1=
cry-st-zp | PENSACOLA FL 32507 CITY-ST- 2 s Cl e T 22O
THLE sTT T belete TIE sTr [ change [ Aadilion
NAME ELLIOT, ROSE - - AAME E/l ot Eosr -
STREET ADGRESS 6276 1/2 FERGUSON DR. STREET ADDRESS ¢a 76 ,j, Fe TG ;-,,n D
CITY-ST-2IP PENSACOLA FL 32503 CHY-ST- 2P 7 fa)

< QC. nT48 o l L asga3 ~
WTLE 3 Delets TITLE [ change [ Addition
e JAMES, ALBERTA M i '5‘ Ginves RAlberfs M.
stReel anoress (229 E. BARKER ST. STREET ADDRESS g B. TegikKev <1
CITY-ST- 718 PENSACOLA FL 32514 CY-ST-7P cn SE ¢ ola FI -3 S\/ Y

T 7 "
TILE O petets TITLE ] . [ change  (C] Addition
NAME REESE, LILLIE NAME 'Rca:,{t_ 2 I, -
stweeT Aporss | 1556 MACKLIN PL SIREETADDRESS | | S™ &g " NMecke{in Fl
onv-sizp  |PENSACOLA FL 32534 - CITY-S3- 1P Pensqg Cale = oS5z "f

T (MDa T =T L
TTLE Delete HILE hange ] Addition
e BULTER, PAUL NAE Sim o J/Of Mbn Gene
stret appress | 204 LAKEWOOD RD. STREET AGDRESS ¥33 ?, ne Fo rest Qé Lot 168
onv.si.ze |PENSACOLA FL 32507 CITy-$7-71P Yoo Cole ¥y a2 o

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), FloridalStatutes. | further certify that the information

indicated on this report or supplemental report is true an

accuwate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“N—cne Wum

0DY_27- 635"

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




