L

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 760871

1. Entity Name
BOB MINUT MINISTRIES, INC.

Principal Place of Business . Mailing Address
2144 SW CHARLGTTE 2144 SW CHARLOTTE
ARCADIA, FL 34266 US ARCADIA, FL 34266

DO NOT WRITE IN THIS SPACE

FILED

Feb 14, 2004 08:00 AM
- =Secretary of State —

I CLRTARR R TR

02042004 No Chg-NP CR2EQ37 (10/03Y
4. FEI Number - . ‘ AppliedFor
59-2171065 . Not Applicable

. Cartificale of Slatus Desired O $8.75 Acditional

6. Name and Address of Current Registered Agent

Fea Required

FORD, CONNIE N
2144 SW CHARLOTTE 5T
ARCADIA, FL 34266

DO NOT WRITE
IN THIS SPACE

= g~ — . TR

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

the chligations of registared agent.

SIGNATURE . R s .
Sigralvre. tyned o Drirked rame of Tagistered agant and s 4 pplicacis [NOTE Rogistored Agant snature fequifed whefl rnsiating) . BAIE . - . _
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B
Bue by May 1, 2004 Trust Fund Contribution. Added o Fees

Ty ~ OFFICERS AND DIRECTORS S — - - —

TITLE PTD

NANE MINUT, ROBERT J

SIREETADDRESS | 7642 E. LEE 8T. =

or-STaF | TUCSON, AZ 857155017 UOnannn=1402 -

TILE D

NAME FORD, CONNIE J
STREETADDRESS | 2144 SW CHARLOTTE ST
CITy-5T- 2P ARCADIA, FL 34266

02/15/04-80050-008 BL.25

TILE sD

NAME MINUT, MARGARET M
STREEY ADDRESS | 7642 E. LEE ST.
am-si-2¢ | TUCSON, AZ 857155017

TNE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-$7-2P

TITLE

NAME

STREET ADDRESS
CUTy- 87210

e ey Wt T o TNNEYS L TG0 -

12. | Mareby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. [ further cartify that the information
indicatad on this report or supplementa! repert is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, with ail other lke empowered,

SIGNATURE: K0




