2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) _ o FILED

DOGUMENT # N0000Q000575 Apr 15,2005 08:00 AM

1. Entity Name . Secretary of State
ADVANCED MINISTRY SERVICES, INC.

Principal Place of Buslness Mailing Address
2794 HENLEY RD 2794 HENLEY RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
)]
. YTy — — = ~ _
Suitg. Ap. #.eto - Suite, Apt #, eic 15t MOORE CRRECS7 (10/04)
City & State ) o City & State 4. FEI Number ) Applied For
59-3543645 Not Applicable
zp Country e Couny 5. Certificate of Status Desired (| $8;75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] - = < Narme ) :
NILL, C, JOHN - Py
. Street Address (P.C. Box Number is Not Acceptable)
2794 HENLEY RD
GREEN COVE SPRINGS FL 32043 _ T
City FL Zip Code
8. The abeve named entity submits this staterfignt for the purpose'of changing fis regfstered office or registered agent, or both, In the State of Floarida. | am famifiar with, and 2ecept
the obligations of registered agent. ) ’
SIGNATURE e ) Q* . N - pS
Signalute, yiped of priated narme o registered'agent and ile i applicable T NDTE M n‘ram{.&gam ggnaﬂre reaured when renstating) DATE
——T T PR T = TR T SRS BARNT 2
FILE NOW: FEE IS $61.25 9. Eleston Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 Trust Fund Contribution U Addedto Fees . Florida Department of State
10, - DFTT[C_EES AND DIRECTCRS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PTD 7 berete HALE e _ [Jchage [ Addition
NAME NILL, €. JOHN KAME UL0N0su7422
SIRET ACORESS | 2794 HENLEY RD STRFET ADDAESS (4 T2 0h-80054 020 61,2
GitY ST-2IF GREEN COVE 5PRINGS FL CHY-ST- e
e VPSD I T " O Delte WmE o ' CJchange L1 Addition
HAME JOSEE, BRENDA M NAME
SIREET ApORESs | 2794 HENLEY ROAD | STREET ADGRESS
arv.st-ap (GREEN COVE SPRINGS FL 32043 oY -SI-2P
s D - - Clpeee ~ § e ' [ change ] Addition
NAME TIPPING, MARK E NAME
STREET AQDRESS | 6320 ST. AUGUSTINE RD. #11 SIRET T ABORCSS
cry-s1.2p JJACKSONVILLE FL 32217 - - vt
fIiLE - T Delete i B o [ change [ Addition
NAME T RAME
SIREET ADDRESS STREET ADDIRESS
CITY-ST-Z21P CiTY-ST-7iF
mE T T T Delely e [ change 3 Addition
(3 i HANE
STAECT AQDRESS STREET ADDRESS
Ciyy. Si. 2P CITY.S1- 71
e - ' Oloses ~ f e ' ) [J Change [ Addiion
NAME NaME
STREET ADDRLSS : SIREET ADBRESS
CllY-51-2iF CHY.&T- 2P
12, | hereby certitf% that the information supplied with this ﬁl‘mg does not qualify Tor the éxemption stated in Section 11 Q.O?EI)G). Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is rue and accurate and that my signasure shall have the same lega! sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmengayith an address, with all other like empowered. )
SIGNATURE: __S CSonn N Resosut N-1=0S  AoNE -3
0 TYFED OR PRINTED NAME (F SIGMING OFFICER OR DIRECTOR - Dala Dayme Phone &

— v —



