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ANNUAL REPORT

wRara u
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FILED

DOCUMENT # 752917 :

1. Entity Name -
REALITY MINISTRIES, INC. s

May 31, 2005 08:00 AM
Secretary of State

Prncipal Place of Business

1942 STRD GO E
ZOLFO SPRINGS, FL 33890

"7 Mailing Address

P.0. BOX 1726
us

B =

IOLFO SPRINGS, FL 33890 US

DO NOT WRITE IN THIS SPACE

LR ECARERTE

05262005 No Chg-NP

CR2EQIT (10/03)

4. FEI Number Applied Fof
58-2013143 Not Applicable
5. Certiticate ot Status Desied V $8.75 ndestions

8. Name and Address of Current Registered Agent

JOHNSON, JAMES RANDALL
1942 STRDEG E.
ZOLFO SPRINGS, FL 33830

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named ennty submits this statement for the purpose of ¢hanging its registered offce or registered agent, or bath, in the State of Flonda. 1 am farmiliar with, anc accept

he obtigations of regisicred agent,

SIGNATURE - S - - -
A, yped of privcd adme of reQlsicred BQent and thie F sppicabi - RRORE, RRJiSoncd AQENE BINEIME reauslicd when rolastating) DATE
Filing Foe Is $61.25 9. Electiori Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added 1 Fees
10, _____ OFFICERS AND DIRECTORS - TTETE R e
TiLE STD ’ ’ - e el
NAME JOHMSON, BETTY J.
STREETADIRESS | 1942 ST RD 66 E
on-s-ZF | ZOLFC SPRINGS, FL 33890 HOTON03E558
e Py ey R AT -
Y JOHNSON, JAMES RANDALL 15/31/05-80013-004 70.00
STREET ADDRESS | 3942 ST RD 66 E
Y- S§1-2P ZOLFO SPRINGS, FL 33820 _
THE vD — - — . T -
NANE JOHNSON, KITTRICK A
STREET ADURESS | 1942 ST RD 66 E
CY-ST-ZIP ZOLEO SPRINGS, FL 33890 Do NOT WR'TE
me ) ) - e I =
me IN THIS SPACE
STREET ADDRESS
LiY-ST-29
e T =
NAME - -
STREET ANDRESS
CITY-8T-2P
e o ) — o
NAME
STREET ADDRESS
GITY-S§T- 2P

12. | hereby cerlily tiat the Informalion suppfied with this fling doss not quality Tor the exemnption stated in Section l19,07§3){1), Florida Statutes. 1 further certify that the nformation
indicaied on this report or supptemental report is true and accurale and that my signature shall have the same jegal effect as if made undet cath, that | am an offices or direcior
of the corporation or the recelver ot rustes ermpowered to execute this report as required by Chapter 817, Flovida Statutes: and that my name appears in Block 10 or Blogk 11if

changed, ar on an attachment with an address, with all other like empoweted.

SIGNATURE: %#&_&wmw
- A TYI 'OR PRINTED NAME OF S$iGNSNG OFFICER OF DiRECTOR

Je3-13545(7

Thaytane Picae #

o708
= Dede

=



