2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #-759805

1. Enlity Name :
CARIBBEAN MINISTRIES, INC,

'Feb 15, 2005 08:00 AM
Secretary of State

Principal Place of Business _-

353 FIFTH 8T.
ATLANTIC BEACH FL 32233

M-ajﬁf\.g. Adudress

353 FIFTH ST.
ATLANTIC BEACH FL 32233

2. Principai Place of Busingss _

3. Mailing Address

I

ﬂ

[EHRHOEAT

i

|

i

" Suite, Apt. ¥, etc,

Sulte, Apt # ete. 15t MOORE CR2E037 (10/04)
City & State - City & State 4, FEI Number Applied For
58-2153924 Not Applicable
ap Country Zip Cotntry 5. Certificate of Status Desired | $8.75 additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
- T T T T | Name T
BUSCHMAN, ALBERT E JR Street Address (P.O. Bax Number is Not Acceptable)

2215 S THIRD ST STE 101
JACKSCNVILLE BCH FL 32250

City

FL Zip Cade

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

the obligations of registered agent.

SIGNATURE

Slgnature, iypad or prifted name o IB'SI;‘EI'O-d agent and tille i applicable

NOTE Registersd Agent signtura reguired whan I;emslalihg) DATE

s o o X

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

TTTER, L BRI Y st

$5.00 wmay Be Make Check Payable to

Due By May 1,2005 "~ Trust Fund Contribution. Addedto Fess Florida Department of State
10. . OFFICERS AND DIRECTORS 11, _ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD [ elete L [ Change [T Addition
e . |FLOYD, EDMUND H., JR. AL
IREET ADORESS (353 FIFTH STREET STREET ARDRESS
ey 5. 2e ATLANTIC BEACH FL CHY.ST. 2P
e VED T [T oelete e ) f g‘f}{“gi}ﬂﬂ&;};‘qug [ change [ Actdition
wi |FLOYD, CHARLENE s (2/15/05-50047-014 B1.2
STREET Aponess (353 FIFTH STREET - STREET ADDRESS
GilY- 7. 7P ATLANTIC BEACH FL GITY-5T-2IP
TILE D B T Oeke e [ thange [ Addition
NAME FLOYD, EDMUND H. NAME
STRECT ABDAESS | 2106 FIAST 8T STREET ADDAESS
CiTY-ST-2P NEPTUNE BEACH FL. CiFY-ST- 21
TILE o . I oelets Hme [Jtharge [ Addllion
NAME H NAME
STRECT ADDRESS STREET ADDRESS
CIFY. ST 1P CHY-5T- 2P
e o T Toaes J e O chaige [ Addition
HAME . NAME
SIRETT ADDRESS = SERFET ADDRESS
CITY-ST-2IP CITY.51.2P
uiLE T T O Deets e Tl Change ] Addilion
HAME NAML
STREET ADDRESS STREET ADORESS
&ITY-ST- 2P ClY. 517

12. | hereby certify that the information suppﬁe_d with this ﬁling does ntot
accurate

indicatad on this report er supplementat report is rue an

qualify for the exemption stated in Section 119.0?‘#3)6),' Florida Statutes. 1 further cartify that tha information
and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of tha corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of oh an ataghment with an address, with all other like ernpowered.

POt =l —E4RY

SIGNATURE: _(fznllog ot Cotscl]
SIGNATURE AND TYPED OR PRINTEL NAME Q Gm QFFICER OR DIRECTOR

Daytrme Phone ¥ T

R ﬁ;ﬂ{ﬁ 5




