2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # F00000002479 .

1. Entity Name

Bt KELLER MINISTRIES, INC.

* Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

6660 46TH AVENUE NORTH .
ST PETERSBURG FL 33709

Mailing Address

6660 46TH AVENUE NORTH
ST PETERSBURG FL 33708

2. Pnncipal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, gic.

Suite, Apt #, etc.

Il

I

il

MOORE CR2ZEQ37 (11/03)
City & State City & Staie 4. FEI[ Number Applied For
36-3897842 Not Applicable
Z Count 7Zi Caur i
® uniry ® Uy 5. Certficale of Status Desired  [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLER, BILL __ ___

6660 46 TH AVENUE NORTH
ST PETERSBURG FL 33709

\

Sireet Address (P.O. Box Number 1s Nol Accaptable)

Crly

FL ' Zip Code

8. The above named entify submitg this statement for the purp
the obligaticns of regrs rectge nt.
e

changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typad ol ey

psiored agent end lille if appheable

(NOTE. Registered Agent signature requirod when renstating)

\.]z,; }OV

g T ¥ N
FILE NOW: EEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

Make Check Payable to
Florida Department ql_‘ State‘

10. OFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PCSD 1 Delete me Jchange [ Addition
N KELLER, WILLIAM NAME
stheet avoress | 601 ROSERY RD., #403 STREEY ADDRESS UOEOG0O04 5068 o
oiv-stze  |LARGO FL CITY-51-2IP U241/ 04 -80050-022 61.25
TULE VD 3 Delete TTE 3 chenge [T Addition
- WATTS, WILLIAM NASE
staeer anpress | 205 W. RANDOLPH #1300 STREET ADRESS
cv-sr.ze |CHICAGO 1L CiY-5T- 2
TLE D {2 Delete e Cichange [ Addilion
NAME HARRIS, LECNARD NAME
sireet aporess |8110 S CLAREMONT STAEET ADDRESS
orst-zp CHICAGO L. —— NN B, U .. -
L D 1 Delete TITLE [ Chnge L Addition
N WALTERS, CLYDE J e
staEET Aporess | 8020 82ND AVENUE NORTH SIAEET ADDRESS
cav-st-ze (PINELLAS PARK FL CITY-ST-2P
TITLE 1 Delete TMLE [T Change  [] Acditon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CiTY-ST-21P
11113 7 Delete TILE [Jchange [ Adition
HAVE NAME
STREET ADDRESS STAEET ADCRESS
CITy-ST- 2P . OTY-ST- 2P~

t2. | hareby certify that the information su
indhcated en this repart ar supplemen:
of the corporanon or the recewer or ru
changed, or on an attachrment with an

SIGNATURE:

lied withfithis filing does not qualify for the
i${rue and accurate and that

Dtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under path; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

hza 20 doos™

SIGNATURE AND TYREDOR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR 4

e ot

Cale

Daylme Phonu #




