"2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

Fol5S

DOCUMENT # N0O0000003237

1. Entity Name
WILLIE A. BATTLES MINISTRIES, INC,

Principal Place of Business
2351 N.E. 200TH AVENUE
WILLISTON, FL 32696

Mailing Address

WILLISTON, FL 32696

2351 N.E, 200TH AVENUE

SECRETARY U
TALLARAS Y FLORGA

LR

2. Principal Place of Business 3. Mailing Adciress

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Apt. #, et uite, Apt. #, etc 02132004 Chg-NP CR2E037 (10/03m@
City & State City & State 4. FEI Number Applied For

58-3647826 Not Applicable

Zip e Counti Zi i

P bl ® Country 5. Corlificate of Stalus Desied ~ [1  $8+75 Additional

LA Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name

BATTLES, WILLIE A
2351 N.E. 200TH AVENUE
WILLISTON, FL 32696

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL | 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 {amifiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE FD 1 petete TTLE [ Change T Addition
NAME BATTLES, WILLIE A TeAME

STREETADDRESS | 2351 N.E. 200TH AVENUE STREET ADDRESS

CITY-ST-ZIP WILLISTON, FL 32696 CITY-sT-2IP

TITLE vD 3 peete TITLE v W ohange [ Addition
NAME BATTLES, SHARON NAME Potles sravev

STREET ADDRESS | 8990 NE 155TH AVENUE STREETADDRESS | 2,0y () N1 | S € e’

omy-5T-2P | WILLISTON, FL 32696 oy-sT-2P o usdevs I e

TILE SD O3 pelete TILE O change [ Addition
NAME LEGALL, RHONDA NAME

STREET ADDRESS | 20090 N.E. 30TH STREET STREET ADDRESS

CITY-ST-ZP WILLISTON, FL 32696 CITy-ST-21P T ey T T T T T

TITLE O - L] Delete TITLE 1]2:’—23} @i‘:“ﬁ ETEF;“:DETI HQ*“@% T3 Addition
NAME BATTLES, SHARQON D NAME

STREET ADDRESS | 20090 N.E. 30TH STREET STREET ADDRESS

CITY-8T-7IP WILLISTON, FL 32696 CrTy-ST-ZIP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-ZIP

THILE O peiese - TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P CITY-51-219

12, | hereby certily that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 gR,address, with all other like empowered.
SIGNATURE: gz \ QA=

N O

Al et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytima Phane #




