2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 29,2004 8:00 am

DOCUMENT # 732056 Secretary of State
1. Entity Name
03-29-2004 90071 040 ****g]1 .25
BACK ON THE FARM BIBLE CONFERENCE, INC.
Principal Place of Business Mailing Address
2511 W. MINNEHAHA 2511 W. MINNEHAHA
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zig Courtry o - $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent >

Narme

“GRECO, FRANK
4047 HENDERSON BLVD.
TAMPA FL 33629

Street Address {P.O. Box Number is Not Acceptable}

¢ City FL | Zip Cede

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

SIGNATURE

Slgnature, typed or printed name of registered agent and liste if apphcable. {NGTE: Registered Agent signalure required when reinstating} DATE

. Make'Check Payable t

JFILE NOW: FEE IS $6125 :*. .~ . | 8. Election Campaign Financing $5.00 May e ' Fiorida Donartment of Stz
* Florida Department of State

DLIE'BV -MaY‘71,-2004 . T Trust Fund Contribution, [ Added to Fees

10. — "~ QFFICERS AND DIRECTORS , 1. ~ADDITIONS/CHANGES 10 OFFICERS AND DIRECTARS IN 10

TITLE i) Delgte TITLE | . . ' Change . .‘udilioT
N GARMON, MILDRED o :
STREET ABDRESS [ 2911 W MINNEHAHA STREET ADDRESS
orv-sze | TAMPA, FL 00000 CY-ST- 7P

VD o3y . - -
TIRE 3 Delete TITLE [ Addition
v VPPb M
sTheeT anoress | 16137 ARMISTEAD LN STREET ADDRESS 1637
ory-g-zp | ODESSA FL CaY-5t-2P ﬁéﬁd’#// %/

PD f,h s D ‘ CheRange (] Addil
TITE - TILE nge ition
wame ~ |GARMON; L H - - NAME b ”/?M ,@,JWZ/M dz, B h

| sTreeTanoress (2511 W MINNEHAHA " | smeer aooRess 2.0¢ A Cnihe ]
TToTSTTE | TAMPASFL 00000 = =~ e Rty or o | e A, S Z68 L2

D . —
TLE Delete TITLE V ﬂ [ A [JChange [ Addition
ot GARMON, JACKIE o e /Eg/ w. A ééf;.e.t 2y 2
stager aopmess | 16137 ARMISTEAD LN STREET ACDRESS ¥ /£ Y /:é/ .
ov-srzp |ODESSAFL - CITY-5T-2P V LM;—‘C’ / r FO¥T7Y
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-31-2F
TILE [ Delete TITLE {_]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang 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 receiverpr iustee empowered to execute thigfreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrne addregs, with gl other like empbwered. o

F~87 405 369 OV

SIGNATURE: et k23 200y Godl H#3-3957

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté’ Daytime Phone #




