2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 753872

1. Entity Name

CROSSFIRE MINISTRIES, INC.,

Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90019 043 ****g1 .25

Principa! Place of Businass :

1009 SOUTH 8TH ST.
FT. PIERCE FL 34950

Mailing Address

1009 SOUTH 8TH ST.
FT. PIERCE FL 34850

2. Principal Place of Business

3. Maiting Address

il

!

Suite, Apt. #, etc.

Suite, Apt. #, etc.

)

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
26-3623810 Net Applicable
- =i ~
Zp Country ® Country 5. Certificate of Status Desired il $8.75 Ackditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JIMMY'L ™" " CoT
1009 SOUTH 8TH ST,
FT. PIERCE FL 34950

Street Address (P.C. Box Number is Not Acceptable)

City

FL ' Zip Cede

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

SIGNATLURE

Signature, typed or printed name of registered agent and title it applicabie.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

10. " OFFICERS AND DIRECTORS 1.

TITLE %) : [ Deete TTLE [OChange [ Addition
e WILLIAMS, JIMMY L N

STREET AnDRESS [ 1009 SOUTH 8TH ST. STREET ADORESS

crv-st-ze  |FT. PIERCE FL 34950 GITY-5T- 70

TINE vD T Delete TILE [J Change [T Additian
NAvE JOHNSON, VIRGINIA E

STReeT appRzss | 403 STONEHOUSE RD. STREET ADOFESS

omv.sizp | TALLAHASSEE FL 32301 CITYST.ZP

TILE s> . 7 Detete TLE [JChange [ Addition
NAVE WILLIAMS, ROBERTA NAME
sTREET ADDRESS | 1009 SOUTH BTH'ST. ™ ~ "7 N secAcaess | o )

CITY-ST.2IP FT. PIERCE FL 34950 CITY-ST-2IP

TIRE [ Delete TLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CiTY-ST-2P CITY-ST-2P

TILE 1 Detete TITLE [ Change  §_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2P CITY-5T-21P

TME 7 Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CTY-ST-7P CITY-51-2P

12. ! hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 frustee empowered 10 execute this report as required by Chapier 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed,

‘SIGNATURE:

or on an attac

&

ent with an address, with ail other like e;npcwered, § 77 1
4 A /{ . . ¥
iy L o |MDlgnd [ Simmy Lo Willans $-8-255 s 3283
“ SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dato : Daylime Phone #

{




