2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # N9700000 1562 Secretary of State
1. Entity Name
03-22-2004 90053 013 ****g]1.25
RON PINKNEY EVANGELISTIC MINISTRIES, INC,
Principal Place of Business Mailing Address
37130 COUNTY RD 439 37130 COUNTY RD 438
EUSTIS FL 32736 . EUSTIS FL 32736
' 11
Suite, Apt. #, etc. Suite, Apt. #, eic. MOQRE CR2E037 (11/03)
City & State City & State 4. FE! Number Appiied For
59-3442455 Not Apgplicabie
Zip Country Zio Couniry 5. Cerificate of Status Desired [} $8‘75 Additional
. N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINKNEY, RONALD C o Street Address (P.C, Box i‘;lumber is Not A—cce table
’ O, )
37130 COUNTY RD 439 ‘ ’ "
EUSTIS FL 32736
City FL l 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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol registered agent and title it apphcable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW:. FEE 1S ss1 25 : 9. Flection Campaign Financing $5.00 May Be  Make-Check Payable to

Due By May 1, 2004 , Frust Fung Centribution. o Added to Fees Florlda Department of. State
10. T ~~OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D {1 Delete TITLE [J Change [ Addition
N PINKNEY, RONALD C NAME
staeeT apcress (37130 COUNTY RD 438 STREET ADDRESS
orv-sr-zp  |EUSTIS FL 32736 CITY-$1-21P
TIE D O el TITE OJ Change [ Addition
W PINKNEY, GREGORY D i
swaeer apcaess [ 37130 COUNTY RD 439 STREET ADDRESS
orv-sr-zp |EUSTIS FL 32736 CITY-ST-2P
TMLE D J Delete THLE [ change [ Addition
wave |FINKNEY, H: JENISE MNAME -
STREET ADDAESS 137130 COUNTY RD 439 STREET ADDRESS
oy-sr-ze |EUSTIS FL 32736 CITY-81-2P
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-7P
TLE O Delete TITLE [T Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2FP
TITLE 1 Delete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ¢r on an atta ent with an address, with all other like empowered.

SIGNATURE:

NATURE AND T\'PED OR FRINTED NAME OH SIGKING OFFICER OR DIRECTOR Daytime Phone #




