2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000005293

1. Entity Name

NOW MINISTRIES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91048 009 ****6] .25

us

Principal Place of Business

917 PECAN ST.
OVIEDQ FL 32765

Maiiing Address

917 PECAN ST.
OVIEDO FL 32765
us

2. Principal Place of Business

3. Mailing Address

M

I

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

KOCH, RALPH D
917 PECAN ST,
OVIEDO FL 32765

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3668071 Not Applicabie
zp Country 7 Gountry 5. Conficate of Stalus Desred ~ []  $8-7 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL ! Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Slgnature. typed or Drinted name of registered agent and title it apphcable.

(NOTE: Registered Agenl signawire reguired whan rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREGTORS 1,

1ILE PD [ petete TITE [ Change [} Addition
NAME KOGH, RALPH D N

smetT aponess 917 PECAN ST. STREET ADDRESS

unv-srae  |OVIEDO FL 32765 Cv-STziP

TME VPD ] Detete TILE [ Change  [] Addition
v KOCH, VILETA P e

stheeT aponess | 917 PECAN ST. STREET ADDRESS

crv-sr-zp  |OVIEDQ FL 32765 CrTY-§7-2P

TITLE DsT T Delete TLE [ Crange [T Addition
NAME NAGLE, SHARON V NAME

sTReeT ADDRESS (917 PECAN ST. STREET ADDRESS

CITY-ST-7IP OVIEDQ FL 32765 CITY-ST-2IP

TmE ’ 0 Delete Tine OJ Change {1 Addition
NAME : HAME

STREET ADDRESS GTREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TiE 1 Delete TITLE [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TE 3 Delate TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADIIRESS

CiTY-ST-21P CITy-57-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withéajress. with all other like empowered,
SIGNATURE: . //‘\/ Lo A—

Yo7 70] - 03

SIGNATURE m’S TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

2] a2 /oY
=7




