FILED
Apr 28, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000000726

1. Entity Nameg

TENTPEG MINISTRIES, INC.

ecretary of State

04-28-2004 90222 010 ****61.25

Principal Place of Business
1220-B PINNACLE CIRCLE

Mailing Address

P.0. BOX 10270 AIVIVvUUL

PENSACOLA FL 32504 PENSACOLA FL 32524
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
72-1348181 Not Appiicatile
Zip Country Zip Country » , $8.75 additionat
5. Certificate of Status Destred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name [

HEALY, BRIAN R
1220-B PINNACLE CIRCLE
PENSACOLA FL 32504

Street Address (P.C. Box Number is Not Acceptable)

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 cbligations of registered agent.

SIGNATURE

-
.‘o« printed narne ot registered agent and Lids if apphcabla,

Signature, tyj

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D . M Detete TinE [ Change [ Addition
NAME ARMOND, DECKER REV NAME

STReeT angress | 12800 DIAMOND DRIVE STREET ADDRESS

orv-sr-zp  [PINEVILLE NC 28134 CITY-ST- ZIP

TiRLE e . [ Delee TITLE [J Change  [] Addition
NAE HEALY, BRIAN R _ N

sTReeT ADoRess | 12208 PINNACLE CIRCLE STREET ADDRESS

arv-si-zp  |PENSACOLA FL 32604 CITY-ST-7IP

T D i 03 oelete me i ] __ [Othange_ [} Addition
CRAME T [HEALY,CAURAE= " vt T RAME . Tt T A

STAEET ADDRESS | 1220B PINNACLE CIRCLE STAEET ABDRESS

TITY-ST-7IP PENSACOLA FL 32504 CITY-$T-21P

TnE 3 oelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZP CITY-ST-2IP

TITLE [ betete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TME 1 Detete Ttk (3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-S7-ZiP CITY-ST-2P

12. I hereby certify that the information supplied with this fiting does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the carporation or the receivey or trusiee empowered xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an address, with gdothen likg.empowered.
4 ;,\?/CH 850\]-\ 3R-9577
b S~~~

4 5\9{'%“’“ AND Wpfyﬁn yﬁe wm DIRECTOR Dale Daytime Prone ¥




