2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 732521

1. Entity Name
ASSOCIATED MINISTRIES, INC.

Secretary of State

01-18-2005 90041 045 ****61.25

Principal Place of Business
4791 SHEFHELD DR
P.QO. BOX 450
MARIANNA, FL 32447

Mailing Address

4791 SHEFFIELD DR,
P.0. BOX 450
MARIANNA, FL 32447

2. Principal Place of Business

2277 ol Us R

3. Mailing Address

OGO

Suite. Apt. #, eto.

Po-fox 45

- Suite, Apt. #, ete.

01122005  gng-nP CR2E037 (10/03)

HOLLIS, JACKE.
4476 BROAD'STREET
MARIANNA, FL 32446

City & State City & State 4. FEi Number Applied For
m . @ e ;/ 59.1680467 Not Applicable
Zip Country Zip Country . ; $8.75 Additionai
3¢ ; E? —JO~ [ Son 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(£.0. Box Number is Not Acceplable)

City

FL | Zip Code

e obigations of registered agent.

SIGNATURE

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

Signature, typed of primed name of registered agent ang tike it appfcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

_Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
* Trust Fund Cortribution.

$5.00 Moy Ba

Added to Fees

10, = ) OFFICERS AND DIRECTORS

ngicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address, with all other like e

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O ceiete nne [ Change [ Additian
NAME HOLLIS, JACK E NAME
SIREET ADURESS { 4476 BROAD ST " STHEET ADURESS
CITY-ST-2IP MARIANNA, FL 32448 £mY-S1-21P
TITLE vD [ Detete TITLE [ Change [ Acdition
WA ARNOQLD, ZACHARY L NAME
STREET ADDRESS | 4466 PUTNAM STREET STREET ADDRESS
CIY-51-2IP MARIANNA, FL CITY-$1-21P
T STD [ Deiee TITLE O change 3 Addition
wame HOLLIS, SHELLIE F. NAME
STREET ADDRESS | 4476 BROAD ST STREET ADDRESS
CITY-5F-2IP MARIANNA, FL 32446 CiTY-ST-2IP
TITLE D 1 Detete TITLE D ycnange ] Adeition
NAVE _ | MAYO, GENOUS R . . . Mayo Genous R Tr
STREET ADDRESS | 103 FOREST STREET SWELAORESS | ) @S JPunter Fish Qamr R4
arst-ar | HEZELHURST, GA Ciry-5T-2¢ MNMarianna /= 33444
iLE [} celere TITLE [ change [ Addition
NAME NAME
CRRALT HOORESS STREEF ADDAESS
CrY-81-21P CITY-ST-2IP
TTLE [ Detete TTE [ICrmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiNY-ST-7IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. ! further certify that the information

YN

850524~ 4427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/=)2 =05

' SIGNATURE:

Craytime Phone #



