2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N16715"

1. Entity Name

TRY JESUS MINISTRIES, INC.

- ecretary of State

04-05-2004 90061 033 ****g1.25

Principal Place of Business

CALVIN K. PANGBURN
1630 W DAUGHTERY ROAD
LAKELAND FL 33810

Maflling Address

CALVIN K. PANGBURN
1630 W DAUGHTERY ROAD
LAKELAND FL 33810

JruUutdJduy

PANGBLURN, CALVIN
1630 W DAUGHTERY ROAD
LAKELAND FL 33810

us us
SAME SAME .
Suite, Apt. #, etc. Suite, Apt. #, atc. MOGRE CR2EQ37 {11/03)
City & State City & State 4. FE!I Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Eoumry Zip Country 5. Certificate of Status Desired O $8'75 Addétional
S ; _ Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
[T TR e e— e e e e | Name | s e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL * Zip Code

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 cbligations of registered agent.

SIGNATURE

Signature, typed or brinted narme of régistered agent and title it applicable,

(NCTE: Regislored Agent signature sequired when rainsfating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

0. - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G

TITLE PD ] Delete TTLE [ change  [] Addition
KAME PANGBURN, CALVIN K e

sTheeT aporess | 1630 W DAUGHTERY RD STAEET ADDRESS

ony-sr-zp |LAKELAND FL 33810 CITY-ST-2P

TTLE V1D O Delete THLE [O Change ] Addition
NAME PANGBURN, BARBARA NAME

stheeT aneegs | 1630 W DAUGHTERY RD STREET ADDRESS

CITY-ST- 218 LAKELAND FL 33810 CITY-ST.2IF

me_, . iSO e O Deetz i ‘ O Change 1 Addition
NAE ANDERSON; JOE C e B et U S S At
sTReeT ADDREss | 3310 KATHLEEN RD STREET ADDRESS

omv-st-zp - |LAKELAND FL 33810 CITY-5T-2IP

TME 1 Delete TLE [ change [ Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-5T-21P

TNE [ Deiete TILE 3 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20

TiRE 7 Delete TTE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certi
indicated on t

that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officar or director
red o execute this repon as required by Chaper 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empo
changed, or on an attachment witly an addr% all other Irz empﬁred.
- /

,9*1 V¥

rt/ 863- 858~ 940

““SIGNATURE AND TYPED OR pnmr#mz OF SIGNING OFFICER ORIIRECTOR

gﬁ?/‘l

Dale

Daytime Phone # MGSIL -
Yy

Y Y 4 e e B L e o



