2004 NOT-FOR-PROFIT conpommon
ANNUAL REPORT (AR) . | .

FILED
May 05, 2004 8:00 am

DOCUMENT # F97000005867

1. Enlity Nams, .;‘f
CEPHAS MINISTRY INC.

Secretary of State

04-22-2004 50019 033 ****g] .25

Principel Place of Business Mailing AdOress
35605 WICKINGHAM CT 35605 WICKINGHAM CT -
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 -

bbdldlsd

2. Principal Place of Business 3. Mailing Address

U EUEARR

Suite, Apt #, etc. Suite. Apl. #, glc. MOORE CR2E037 (11/03)
City & Siate City & State 4. FEI Nymber Appiied For
84-1229959 Not Apolicable
Zp Country Zp Country 5. Contificate of Status Desired [ fg-:fw‘:f:;‘i"“a‘
6. Name ana Addreas of Curren! Registered Agent 7. Nama and Address of New Registerad Agent
. ; — . - B - Namg - -
WILLIAMS, RITA : Sirae! Address (P.O. Box Number.is Not Acceptablel = -+ v ¢
~ 35605 WICKINGHAM CT~ e -Sties! Address (P.0 Box Pymberls Nos Acceprapler +
ZEPHYRHILLS FL 33541
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered cifice of registered agent, of beth, in tha Siate of Florida. | am familiar with, and accept

Slonature. ivped o prnied name of registared agen: and title ¥ appicabie.

{NOTE. Registsred Agent sipgnture nequired when jsnsrating)

9. Election Carmpaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

‘GEFICERS AND DIRECTORS M. ADDITIONS [CHANGES 70 OFFICERS AND GIRECTORS N0
TILE FiD 2 betete Tihe [} Change [ Addition
NN WILLIAMS, RITA e
STReET Aspress | 35605 WICKINGHAM CT STREET ADORESS
orv-si-zp | ZEPHYRHILLS FL CITY-S1-2IP
TME Vs [ Detete g O Change [ Addilion
ecease
cmv-st-zp | ZEPHYRHILLS FL CIY-5T-2P
NE 'AY [ Deiere e [ Change [ Addition
NAME . T ’ 7YY S ) B ;
smeeveooness | Y Lchodaa .ftc'_ve.rm STREET ADDRESS
e 35_759? ";l!.\_!( LTy u u.m_\_ L il _— -~ -
TE ~ # [ pelets The [ Changs [ Addition
v Cephynhidda, FL 3354/ Nave
STREET ADDRESS . . ' STREET ADDRESS
cvste | temporan L[‘g in Tacoma WA CITY-S1. 2P
TINE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 cayY-51-2°
TLE {0 Datete TIE [l Change  [J Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-s1- 9 | Cus

changed, or on an attachrnent with an address, with all other Lka empowered.

SIGNATURE: _-

R WD o

12. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)i). Florida Stanutes. t furthar certity that the information
indicated on this report or supplemenial report is true and accurate and that rmy signature shall have the $ame legal effect as if macte under oath; that | am an officer or director
of lne corpoeration or the receiver or trusiee empowered (0 exacute this repert as required by Chapter 617. Florida Statutes: and that my name agpears in Block 10 or Block 11 if

s /3/ 0 fr2 AP 2528 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFACER OR IRECTOR

DOurytieng Phona #




