%

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N04000002007

1. Entity Name

REVELATION MINISTRIES INTERNATIONAL, INC.

Secretary of State

05-02-2005 90439 026 ****61 .25

Principal Place of Business
8532 VERMANTH RD
JIACKSONVILLE, FL 32211

Mailing Address
8532 VERMANTH RD
JACKSONWVILLE, FL 32211

2. Principat Place of Business 3. Mailing Address

MG

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

01062005  chg-NP CR2E037 (10/03)
City & State City & State 4. FE Numer ’ B¢ | Applied For
*Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g‘zs’q Sfﬂﬁ""“l
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
- - — Name_ _. _ ——mme - — e — —_—

SNEAD, J. DOUGLAS Il
8532 VERMANTH RD
JACKSONVILLE, FL 32211

Street Address (P.O. Box Number is Not Acceptabie)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, Tybed of piotes mhuul rugls:urud agent and tile 4 applicable. [NOTE: Registered Agent sigratura required when reinstating) DATE
Filmg Feeis 361‘25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Flortda Department of State
10. = Ao QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO O et e O Change [ Addition
HAME SNEAD, J. DOUGLAS,‘III. NAME
STREET ADDRESS | 8532 VERMANTH RD? STREET ADORESS
o-st-2p | JACKSONVILLE, FL':32211 CATY-ST-2P
TLE fvo e Tz}% 0 peee THLE Clchenge ) Addition
NAME . | RENNER, ARVILLE ™*,° HAME
STREEF ADRESS | 4701 DIANE RD STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32277 ciTY-SI1-2P \,
TITLE VD . O Detete TITLE [l Change  [] Addition
HAME PIERCE, JAMES NAME
STREET ADDRESS | 2752 SAFE SHELTER DR W STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32225 chTY-ST-2P
TME sb O Detete TIE OChange [ Addition
NAME CONCONE, PETER NAME
STREEF ADORESS | 2912 BILOXI TRAIL STREET ADDRESS
CITY-ST-2P MICDLEBURG, FL 32068 CITY-ST-2°
TITLE D [ Delete TILE [ Change  [3J Addition
NAME SNEAD, JENNIFER F NAME
SYREET ADDRESS | 8532 VERMANTH RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-ST7-2P
TITLE 7 beleta TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
or trustee empowered tofexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2495

indicated on this report or supplemental report is true ang
of the corporation or the recei

changed, or on an attachmen

ith an addressy with all gfher like empowered.

904’3%3 -L523

mmzmﬂmnﬂpﬂ#ﬂmzoﬁmmwﬂmnmmm

Daytime Phona 4




