. W, p.‘o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000001479

1. Entity Name |

JOSIAH MINISTRIES, INC.

ecretary of State

04-22-2004 90049 044 ***1 50.00

Principal Place of Business Mailing Address

P.0O. BOX 2035 P.O. BOX 2035
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
3
Suite, Apt. #, etc. ngre‘ Apt. #, etc. MOORE CR2E034 (11/03)
. ‘
City & State City & State 4. FEI Number Applied For
LHLi-0560 4oz NGt Applicanle
Zip Country Zie Country 5. Certificate of Status Desired n| Eeae.;gq L’::’g;”""a"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORATH. SHANNON L ESQ.
2441 HIGHWAY 98 EAST
SUITE 108

New

M Psrath ~Sfiannon

L

Street Addres: 0. Box Number is Not A eplable)
L e e # (g, A

SANTA ROSA BEACH FL 32459

/fidd'reﬁ 6

v Sante” Poca “Beach FL [ %8959

8. The above named entity, of
the obligations of regi U&g
SIGNATURE

anging Lt registered office or registered agent, or both, in the State of Flogida. | am tamiliar with, and accept

72

Nature. typed or printad name c!! registeradg agow Gitla ’apphcab‘e

[NOTE: Ragistered Ageni signature requiced when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contrnipution.

$5.00 May Be
Added to Fees

~OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN §1

s [ pelee TiTLE ’Pﬂn n Vo & {’/l ; ( P) [T Change /QAddilton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P OTY-ST-2P ¢n+@— 4q (B-L(‘,b[( q,L S3US %
TIMLE [ Detete TITLE i 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P QITY-ST-20P
TLE - . - _ o Coeee.._. _ § mme, o o . ._ [J-Change _ [] Addition.
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 7 Delete TTLE {1 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP A CITY-ST-2IP

indicated on this report or supplemept

changed, or on an attachment with

SIGNATURE:

ddress, with ail other like empowered.

12. | hereby cerlify that the information sfipgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further ceriify that the information
report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or Jufitee empovfered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

SIGNATURE ANC'TYPED DR

ED NTME OF SIGNING OFFICER OR DIRECTOR

Date

Mn\ 21 oy ﬁ@ﬁz 6129

Dayunwe Phone #




