FILED
Apr 15, 2005 8:00 am

DOCUMENT # Nt

1. Entity Name
TRY JESUS MINISTRIES, INC.

L

6715

ecretary of State

04-15-2005 90098 048 ****6]1 .25

Principa! Place of Business

CALVIN K, PANGBURN
1630 W DAUGHTERY ROAD
LgKELAND FL 33810

U

Mailing Address

CALVIN K. PANGBURN
1630 W DAUGHTERY ROAD
LgKELAND FL 33810

U

~

2. Principal Place of Business

3. Mailing Address

1l

i

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
NO'T APPL'CABLE Not Appncaue
ap Country - ap Country 5. Certificate of Status Desred ~ []  $8:79 Additional
. Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S U i Name
T T:’A—.NGBJ KI:C—AIV|F*=:“ B R R e e i i i e e e ~incihem
’ Street Address (P.O. Box Number is Not Acceptable)
1630 W DALGHTERY ROAD
LAKELAND FL 33810
i City Zip Code

LI

T

FL

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 obligations of registered agent.

SIGNATURE

&,
ey

Slgnatute, typed o printed name of registered agent and tilie ¥ applicable

{NOTE- Regrstered Agant signature required when ramstaling)

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 10
TLE PD O Delete TILE [ change [ Addition
NAME PANGBURN, CALVIN K NAME
STREET appaess | 1630 W DAUGHTERY RD STREET ADDRESS
CITY-S57-2IP LAKELAND FL 33810 CITY-ST-2IP
TIE vTD - O Delete TTLE [ change [ Addition
NEME PANGBURN, BARBARA NAME
STREET ADDRESS | 1630 W DAUGHTERY RD STREET ADDRESS
ory-si-zie - |LAKELAND FL 33810 CITY-ST-2IP .
THLE SD ’ 1 petete e ) change (] Addilion
NAME ANDERSCN, JOE C . NAME

— STREET ADDRESS - 1SR HEK ATmEEN-RD- ._3 5J_~2mg'plo YEY;L_E-W,‘J?& ~ STREETADDRESS | — — - Bl Do s e I
CITY-5T- 2P LAKELAND FL 33810 ’ CITY-ST-2IP
TILE m %fD;Delgtel,__‘ B e _ [ change [ Addition
MME - ——— o 'ci - - NAME } T T e s ST s s - S tToraagmesm—nee
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$T-20
TTLE [ Dalete TALE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME . NAME 5 -
STREET ADDRESS * - STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the informaticn supplied with this ﬂling
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empo

all other like empowered.

does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes, | further cetify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
red to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ff///*c)( 96p3 - 58 1- 2SO »

8

changed, or on an attachﬁ with an address
SIGNATURE; AZJ %AAA?
" . SIGNATURE AND TYPED OR PRINT }AME OF SIGNING DFFICER OR DIRECTOR

Dals Daytima Phore #



