2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 13,2004 8:00 am

DOCUMENT # N00000000575 ecretary of State
1. Entity Namg
04-13-2004 90007 030 ****g5]1 .25
ADVANCED MINISTRY SERVICES, INC.
Principal Place of Business Mailing Address
2794 HENLEY RD 2794 HENLEY RD .
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 5 4 0 32143 .
éuite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03}
City & State City & State 4, FEI Number Applied For
59-3643645 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
§. Cerlificate of Status Desire: O Feo Requirer.ll fonz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - e e | Name — e - -
gl}léiz gEJN?_E\N RD Sueel Address (P.O. Box Number is Not Accepiable)
GREEN COVE SPRINGS FL 32043
City FL | Zip Cede

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, yped or nrinied name of registered agent and l'ile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Gontribution Cl Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FID [ pelete TE [} Change [ Aatition
e NILL, C. JOHN NAVE
street aoress | 2794 HENLEY RD STREET ADDRESS
siv.sr.zp | GREEN COVE SPRINGS FL Y512
TITLE VPSD [ Delete TITLE MDchange [ Adition
NAME JOSEE, BRENDA M NAME
STReET aooress | 2514 JAMACHA RD # 502 streer anoress | RN HOONEY "RW'D
arvsige  |EL CAJON CA 82019 vz e Cove Ste k.gg_gﬁ, EAT) 53
TITLE D 3 Delste ML ™2 Ctange ] Addition
~ NAE ~| TIPPINS; MARK-E —— : — e e e— e~ - L i i = ~ .
sTreer apaess | 233 E BAY ST # 905 STREET ADORESS | L3 ST.ANGISTINE % e
omv-st.ze | JACKSONVILLE FL 32202 omy-st-7e | S AQMSURY ULE ‘f'\.. EStEy)
TLE 3 peiete e ) : (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE . O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP CITY-ST-ZP
TIME ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivegQr rusiee empowered o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment R

SIGNATURE: C

SIGNJ\TUREQID TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
g




