2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000000603

1. Entity Name

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90060 025 ***150.00

CHRISTIAN APPALACHIAN PROJECT, INC.

Principal Place of Business

322 CRAB ORCHARD ROAD
LANCASTER, KY 40446-0001

Mailing Address

322 CRAB ORCHARD ROAD
LANCASTER, KY 40446-0001

T R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J  $8+73 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

—— e T e 2 e kel = : — - ~ v

“Cr CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL ] Zip Code

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

SIGNATURE
Signeture, typed o printed Nama of fegistersd apeht and tte & AppIcants. (NOTE: Regicterad Agent signature requitsd when 1sinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35‘00 May Be
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME c 1 Detete MLE Cichange [ Addition
NAME O'DANIEL, JEROME B NAME

STREET ADORESS | 2064 LAKESIDE DRIVE STREET ADDRESS

CiTy-87-2P LEXINGTCON, KY 40502 CITY-sT-2°P

TMLE D [ Delete TITLE [ change [ Addition
NAME BARNES, TIMOTHY NAME

STREET ADDRESS | PO, BOX 778 STREET ADDRESS

CITY-ST-2P CORBIN, KY 40702 CITY-ST- 2P

TMLE D (] Detete e O change [ Addition
NAME _HUTCHINSON, BOB o NAME

STREET ADEESS | P.O. BOX 23 ) STREET ADDRESS ™ . - -

CrY-S1- 2P STAFFORDSVILLE, KY 41256 CITY-ST-2P

TTLE v O pelete e Ochenge [ Addilion
NAME SWORD, SUE HAME

STREET ADDRESS | 322 CRAB ORCHARD ROAD STREET ADDRESS

on-S-Z¢ | LANCASTER, KY 404460001 COY-ST-2P

TmE s O Delete TWLE [0 Change [ Addition
NAME BODUCH, ROCBERT NAME

STREET ADDRESS | 322 CRAB ORCHARD ROAD STREEF ADDRESS

CITY-ST-2IP LANCASTER, KY 404460001 CITY-ST-2P

LE T &2 Detete TILE 'r [change [ Addition
NAME HAMM, JR. . NAME Creo, A.-Mink

STREET ADORESS | 322 CRAB ORCHARD ROAD STREETADORESS | 355 %_r ab Orcnard Road

OY-S1-2° | LANCASTER, KY 404450001 ov-s-22 || anca Ster Ko 4044 ool

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(§Ki). F'prida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recejuer or trustee empdwerad to execyt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm mpowaregl.
] Carol Sue Sword, 3!.;:9-/05'

§59-792- 30571

Deytime Phone #

SIGNATURE:
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




