2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N99000001833 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
J SMITH MINISTRIES, INC.
Principal Place of Business ,‘ T Euﬁng Address
2086 HWY. 188 2086 HWY. 186
MOLINO FL 32577 : MOLINO FL 32577
e S 111111111111
Suite, Apt. #, efc. - S Suite, Apt #, etc. 15t MOORE CRREQS7 {10/04)
City & State T City & Siate 4. FEl Number Applied Far
e 59-3576857 Fot Aplicable
Zip Country Zp Country 5, Certificate of Statu:D_esired O $8.75 aaditional
L ) Fee Required
6, Nams anid Address of Current Ragistered Agent ~ 7. Name and Address of New Registered Agent
B o - - Name j T
g&gﬁ&?ﬁs 6 Straet Address (P.C, Box Number is Not Acceptable) ]
MOLINO FL 32577 ' -
City ) ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its refistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE — — — — - e ——— -
Signature, typed or printad name of regrsteres aganl and ke f appleable {NOTE Ragislated Agent signatura requirad when rainstating) ) DATE
FILE NOW: FEE IS $61.25. R 9. Elecfion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 S Trust Fund Contribution, O Added to Fees ... Florida Department of State

10. . = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRE_CTdRs IN 10
TiLE viD 7 pelete TIILE [ Change  [] Addition
NANT SMITH, JAMES L HAME
SIREET ADDRESS | 2086 HWY. 196 STRFET ADDRESS _nnaianigise
atv.size |MOLINO FL 32577 Qv sI-ap W2e 0 h-B0070-012 B1. 25
T PSD o S J Delele i CJ Change [ Adéition
NAME SMITH, JEAN | NAME
SIREET ADDRCSS (2086 HWY. 196 STREF T ADDRCSS
erv.st.ze |MOLINO FiLL 32577 CITY-57-2F .
WILE D S o O oeiete TILE ' L7 change [ AddRion
NAME EVANS, JOAN NAME
SIREET ADDRESS | 2253 SPARROW LANE STREE T AOMRLSS
cry.st-gr | PENSACOLA FL 32534 . . _ Qoomysge
me . T Cloee ~ f mitc o J Changs  [7] Addition
NAML NAME
STREET ADORESS SIREET ADDRESS
CITY-§7- P CITY-ST- 2P
L T '_ I Oulete e - [ Change [ Addition
NAME BAME
STRELT AGDRESS SIREET ADDRESS
CITY. 57-7IP GTY-S1-2p
Hite ) T [T Betee N O change  {J Addition
NAME NANE
STREEF ADBRESS STREFT ADDAESS
CITY-ST-2IP COY-51-7IP

— _— — -

12. | hereby certify that the information suppliad with this fling does not qualify for the exemption stated in Sectidn 119.07(3){i). Flarida Statutes. | further certify that the information
indicatad en this report or supplemantal report is frue and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 ather like empowered.

SlGNATUHrE;\K/mm Jean Smith 1/26/05 850-712-3287

SIGNATURE AND TYPED OR PRENTED NAME OF SIGMNING OFFICER OR DIRECTOR - Ddie Daytme Fhcae X




