2004 ﬁOT—FOR-PRDFIT CORPORATION FILED

ANNUAL REPORT (AR} ; - Mar 10,2004 8:00 am —

DOCUMENT # N96000000751
1. Entity Name Secretal " Of State
THE POTTER HOUSE MINISTRY, INC. 03-10-2004 90030 032 ***¥61.25
Principal Place of Business Mailing Address
P.O. BOX 320 P.O. BOX 320 ..
PERRY FL 32348 PERRY FL 32348 CTR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE : CR2E037 (11/03) i
City & Stale City & State 4. FEI Number Applied For
59-3358777 Not Applicable
Zip - - Country Zip . Country 5. Certificate of Status Desired [} ?g';,esql‘;?g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
T ui'ﬁf‘?flbéll:g% STREET ’ _ Street Address (P.O. Box Number is Not Acceptabie) B
© 7 TALLAHASSEE FL 32304 )
City FL t 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 printed name cf registared agent and lile if apphcable. (NOTE: Regisiered Agant signaiure required when reinstatingj
9, Election Campaign Financing $5.00 May- Be
Trusl Fund Contribulion, Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME s [ pelete TITLE [JChange [ Addition
SLADE, ALZO
i iorowss 3108 Hawkslanding o
STREET ADDRESS STREET ADDRESS
omv.si.zp | TALLAHASSEE FL 32304 9 CITV-ST. 2P
TIE TS ! Delete g . [Ichange [ Addition
NAME HARRIS, PATRICIA NAME
streeT appRess | 290 FRONT STREET STREET ADDHESS
eny-sr-zp | PERRY FL 32347 ] covestze
THLE 1T Felete TILE [Jchange 3 Addilion
NAME ADAMS, ERNESTINE . . N - e . oL i -
stagel aopeess- | O5-WALNUT-8F — - -- - - ——— - =N smerpoRess | T— T - - T e
CITY-ST-217 PERRY FL 32347 GITY-5T-21P
THLE TT [ Delete TITLE O Chenge  [J Addition
NAME Bradiey), Mb erta NAME
STREETADDRESS |titpdr PO BoR WML STRECT ADGRESS
CITY-ST-21P Perm, $A 22344 CITY-ST-7IP
TALE 1 Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TiLE M Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certity that the information
indicaled on this report or supplemenial report is trug and accurats and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; 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. (\% 50 )

SIGNATURE:‘p&ﬁum P\ppde [ Pakica Hawis 3504 $ 321-00082

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #




