2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 741853

. Entity Name

TELL MINISTRIES, INC.

Mar 10, 2004, 08:00 AM
Secretary of State

Prnnaipat Place of Business

4040 CITRUS DRIVE
KEW PORT RICHEY FL 34652

Mading Address

4040 CITRUS DRIVE
NEW PORT BICHEY FL 34652

2. Prncipal Place of Busingss

3. Masing Address

MG

M

I

l

i

Suite, Apt. #, efc.

Suite, Apt. #, ete.

MOORE CR2E037 (11/03)
Cily & State City & State 4. FEi Number Applied For
R 59-1963475 Not spplicable
Zip Country Zip Couniry 5. Cenificate of Staius Desired O §8-75 Additional
28 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, IRVIN F, ==
Street Address (PO, Box bumber s Not Acceptabie)
4040 CITRUS DRIVE ‘ e -
NEW PORT RICHEY FL 34652
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agant, or both, in the State of Fiorida. | am famiiar with, and acsent

the ooligations of registerad agent.

SIGNATURE

Signature iypen of priniod name of regnsterad agant and fille § appheable

{NOTE Regisiered Agend spnalure required whan rewstating) Date

FILE NOW: FEE iS5 $61.25
Bue By May 1, 2004

8. Election Campaign Financing
Trust Fund Conlribution,

Make Check Payable to
Florida Department of State

$5.0G May Be
Added to Fees

10, QOFFICERS AND DiRECTCRS g it

_ ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 10 o
BLE FD 3 Delele T O Change [ Addition
AN JOHNSON, IRVIN F N 4 7
STeET apoRess {4040 CITRUS DRIVE SIREET ADDBESS IR LLL Lk ]
crrsnze | NEW PORT RICHEY, ELOOOOD Y51 2P 03/ 0704 -80048-020 51,25
Tk Vo O e T 3 change [ Addition
NAMT LILLY, WENDEL NAME
stasE) appress | 6266 51ST AVENUE NO. STREET ADAESS
erv.smp  |ST. PETERSBURG FL cir- s
TILE 87D 3 patete TLE T change 3 Adtition
NAME JOHNSON, PEARL H NANE
STREET apDRESS | 4040 CITRUS DRIVE SYREET ADDRESS
giv-st-zp | NEW PORT RICHEY, FLOODOO CITY-5T-21F
TNE 1 detete THTLE {IChange  [] Addition
NAME NABAE
STREEY ADDRESS STRECT ADDRESS
oiTY-S1- 2P CiTY-ST-Z1
TIE L Delste TME D Change [ Addition
NAME HAME
STREET ADDRESS STREEY AODRESS
CiFY-57-2IF CHY-S1- 29
e 1 Detete M {3 change ] Addition
HAME HAME
SYREET ADBRESS STRECT ADDRESS
CIFY-ST-29 T §Y-IP

12, | hereby certiy that the information supplied with this fiing does not qualify for the exemplion stated in Section 3 18.07(3)(i}, Flierida Statutes. 1 lurther certify that the information
widicated on this report or supplemental report is true and acourate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the recever or fustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Blogk 11 if
changed, or on an sttachment with an addrass, with alt other ke empowered,

/
SIGNATURE: 7€V /s F. Jetrnrcor

&a«: 2 Q@\ZM.WV

T E-200 PRI~ EYE-ZFYY

=y P S eyt = iy g




