2004 NOT-FOR-PR

ANNUAL REPORT (AR)

OFIT CORPORATION

FILED

DOCUMENT # 742957

1. Entity Name

CHRISTIAN COUNSELING MINISTRY, INC.

At afRl Viskaiin il . |

§ " "Feb 02,2004 08:00 AM

Secretary of State

Principal Plzce of Business

Mailing Address

539 VERSAILLES DRIVE 539 VERSAILLES DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
I o i —ere R i e el AP B BT F- Ry =
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. ——— -Suire. Ant #, etcﬂ“h = = N T MOOHE o CF[EEG?;? (11/02) ;
City & State - Oy &sae = @ FEiNomoer Applicd For |
e s . P R 5§:1 §0§726 Not Applicable.
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
e I e e o Fee Requred |
6. Name and Address.of Curre, e . 7._Name and Address of New Regi;tered Agent -
Name
HILLARD, LOTTIE YT ey v— -
S Sireet Add P.0. Box Numbs Not A tabl
1233 QUINTUPLET COURT roct Address (7.0, Box flumber T Mot Accepreel :
CASSELBERRY FL 32707

City

b ~riudiis: Cotleletom == ¢ IRERPr Sy

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

the ohligations of registered agent.

le‘é;de
i B wg i~ - TETRT fe - - FL I

=ath

st

SIGNATURE = PP e I T ST e P R T SAONT LTI g

Signature. yped ¢ printed nama ol registered agent and tide d aanlcatle (NOTE Asgestares Ageit Bighatute ragured shen 1aneianng) SATE

- = e - b o e Tegde ey ome s mle v T iR WS LG § CRITE TR R ol hl hd il
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
Pue By May 1, 2004 Trust Fund Contrebution. Added to Fees Fiorida Department of State
e, e TS AR DO T D DTIChE/CHANGES 0 OFFICERS AND DIRECTORS N 10 .

TiILE DM ] Delete e o Dchage  [TAcdton
N HILLARD, LOTTIE - RUET T NE RS N
swzer acoress | 1233 QUINTUPLET COURT STREET ADDRESS Gt Aa-and0-a18 6155
arv.stzp  |CASSELBERRY FL 32707 7 eIy ST
i DM T Delele e [ Change  [] Additicn
NAME REISERT, ROBIN M. e
sTeer ApcRess | 1228 QUINTUPLET STAEET ADCRESS
emv-st.zp | CASSELBERRY FL 32707 . oY 512
TILE D 1 Delete TILE O Change [ Acdition
NAME BHOWN, STEVE NAME
STReET AbDRess | 901 KENSINGTON GARDEN CT STREET ADDRESS
CITY-ST-21p QVIEDO FL 32785 e CITY-§T- 2IF ) .

5 . . ) o . SR
TRLE [T elee e [ Change  [] Addifion
N BROWN, ANNA e
STREET ADDRESS S01 KENSINGTON GARDEN CT STREET ACDRESS
ory-sr.zp  |OVIEDO FL 32765 Ciy-ST. 2P
TME O oeiete THILE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - . f CaveST-aP B e v e s
TILE 1 peiete L (3 change  [C] Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-ZIP 7 Ao . L i

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Horida $
indicated on this report or supplernental report is true and accurate and that my signature shall
af the corporation or the receiver or trusiee empowerad to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 1

have the

changed, or on an aitachrnent with an address, with alt offer line empowered.

SIGNATURE:

P g

-7

tatutes. | further cerlify that the information
same legal effect as # made under cath; that | am an officar or dia'e'::tcrf
1i

537-00a] x226

([22]ay
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Pauvtme Breares 8




