2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . ._FILED

DOCUMENT # N99000001833 .
DOCUN FebS28, 2t()04 OfSS.?OtAM
J SMITH MINISTRIES, INC. ecretary of state
Principal Place of Business Mailing Address
2086 HWY. 156 2086 HWY. 196
MOLINOQ FL 32577 MOLINO FL 32577
2. Principal Place of Business 3. Mailing Address H“Hm | ||W||m || "w "I "’ ‘I‘" II “"m |‘ ‘ll‘
Suite, Apt. &, ete. Suite, Apt. #, elc. ' MOORE CR2E037 (11/03)
City & State ' Cily & State 4. FE| Nurmger Appled For
_ ) 59-3576857 Not Applicable
Zip Country Zie Country B. Certificate of Status Desired  [J ?ge ;’gqli?:émnm
6, Name and Address of Current Registered Agent 7. Name and Address of Hew Regustered Agent _:
Name
SMITH, JEAN T Yo T P -
2086 HWY. 196 Streat Address (PO, Box Mumber is Mol Acceplable)
MOLINO Fi. 32577
City FL I Zih Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both. in the State ¢f Flerida. | am familiar with, and accept
the ghligations of registered agent.

m—

SIGNATURE — ' . -
Signature, YpeY Of prinled name of reistened agentanrs Title i apphcab!e {NOTE Registered Agent signature requireg when reinstating) _ DATE
FILE NOW: FEE 1586125 . | 9 Eleciion Campaign Financing $5.00 May Be Make Check Payableto
Due By May 1,2004 o Trust Fund Gontribution. L Addedto Fees Florida Department of State
10, —SFFTERS AND DRECTORS . . S OTIONS /CHANGES 70 OFFICERS AND DIRECTORS T30
TME VD £ Delete {1113 O change [ AddiloT
N SMITH, JAMES L -
STREET ADDRESS | 2086 HWY. 196 STREET ADORESS
prv-srze  |MOLINO FL 32577 oY -ST-2P S
TILE PSD 1 Delete TITLE [JChange 3 Addtion
NAME SMITH, JEAN | NAME
STREET AODAESS | 2086 HWY. 186 STREET ATIDRESS -
omv-sr-zp |MOLINQ FL 32577 CITY-5T-2 Uﬁﬁﬂ["hﬁ g4l
e o) [ Delete s D371 ~BUT -1 Fdge 200 Addiion
BAME EVANS, JOAN NAME
STREET ADDRESS [ 2259 SPARROW LANE STREET ADDRESS
CITY-57-2p PENSACOLA FL 32534 ’ GiTY-ST-2IP
TLE [ Delete THLE [J Change D Add:txon
NAME NAME
STREET ADDRESS STREET ADDAESS .
CiTY - ST-2IP B ) CITY-$1.2P o
TME 1 oelete Tme Clchange O Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ] LIy - 57-2P ) . ey
THLE 1 Detete TITLE [J Change ~ TJ Addition”
NAME hAME
STREET AGDRESS STREET ADRESS
CiTY- ST-2IP CITY-5T-2 o

12 ) hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legat effect as if made ungler oath; that [ am an officer or director
of the corporation ar the receiver or trusteg empowered to execute this report as required by Chagiter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachien! with an address, with all other ke empowered.

SIGNATURET ~\rnasd A Jean I Smith President  02/27/04 . 850 968-4154

NATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dals _ Davyt:me Phune #



