2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # F04000000093

1. Entity Name

Secretary of State

03-16-2004 90046 031 ****5] 25

BLESSED ASSURANCE MINISTRIES, INC.

Principal Place of Business
6034 E£. CAMBRIDGE WAY
PACE, F1. 32571

Mailing Address

P.0. BOX 58
MILTON, FL 32572

L A BT E AVET FERT]

AR O MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02062004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
00-0495767 Not Applicable
Zip Country Zip Country L . $8.75 Additional
5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WHIBBS, VINCENT.J JR == —o  —— — e bm e o e v e e e o

105 E. GREGORY SQUARE Street Address (P 0. Box Number is Not Acceptable)

PENSACOLA, FL 32502

. City FL ] Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered ageni and titls if applicatie. (NOTE: Registured Agent signature required when remnstating} DATE

Filing Fee Is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Furid Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CPST [ Detete TALE B change [ Addition
MNAME MALOOF, EDWARD J NAME Pasior. m ALewf Edwnne T
STREET ADDRESS { 6034 £. CAMBRIDGE WAY STREETADDRESS. | f03y £. €AM bridge AN
eirv-s1-2p | PACE, FL 32571 CITY- 5T-2P Pace, Fi 3as511
TALE ] Deleta THLE [ etnge T3] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIY-$1-2p CTY-ST-2P
TITLE [ Delte TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
LI R e e 1 TME T - [ change ~ [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ChTY-ST-21P _
TMLE [ Detete TnE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ChY-ST-2P
TLE . - 1 pelete THLE O change [ Addition
NAME e g NAME

$ 4

STRELT AGDRESS T T STREET ADDRESS
CATY-ST-2P A A GITY-S5T-2P

12. 1 hereby certify that #ie mformatson supplied with this filif g does not qualify for the exemption stated in Section 119, 07%3)(1) Florida Statutes. | further certify that the information
indicated on this report orsupplemental report is trie 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 of Jrustee empowered to execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yddrexs, with all omer like empowered.
03/, / oy
Date

e e TR . e v

SIGNATURE: _-

e

Baytime Phone #

p50 995 P4 a(,
e

LI

-t



