2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000001184

1. Enbty Name
MARTY GLENN DAVIS MINISTRIES, INC.

*

Mar 14, 2005 08:00 AM
Secretary of State

Maifing Address

Princpal Place of Business
871 NE 195TH STREET STE 203 871 NE 185TH STREET STE 203
MIAMI FL 33178

MiaMtFL 33178

Rt

2. Principal Place of Busiess T 5. Maiﬂrég A&dgess
Sulte, Apt ¢, el Buie, ApL. #. stc. 15t MOORE CR2E03T (10/04)
City 8 State City & State 4, FEI humber __|Aeplied Fqg
e o . . 65-0982441 Not Applicable
ap Country ap Couniy 5. Certificale of Status Desired O 38‘?5 Adgitional
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
DAVIS, MARTY G :
Street Addrass {P.O. Box Number is Not Acceptable)
871 NE 195TH STREET STE 203 o
MIAMI FL 33178
City FL ! Zip Cade

8. The above named entity submits this statoment for the purpoese of Chﬁf-igiﬁg-iis registered office or registered agent, or both, in the State of Flosida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sligratute, begead o proated name of reqistarad agant and tWa ¢ mpm;bie ] A{MQ’EE R;:;x:sssea AORR NS weawed when lenstaung] ] DATE
FILE NOW: FEE IS $61.2% 8. Election Campalgn Financing '$5.00 mayBe Maie Check Payable fo
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
15 T CrcErSANDDIRECTORS (EN ADDITIONG/CHANGES T6 OFFICERS AND DIRECTORS N 10
ME ™ [ palete nige [ change [ Addttion
NAME DAVIS, MARTY G HAME :
sigeel avpss (871 NE 195TH STREET STE 208 STRFET ADORESS
oiv-si-ap | MIAMI FL 33179 - 4 _ CTY-SE AP
ek T8 O Delets HiLE N [ change T3 Addition
AN FLORVIL, MARCIA J NAME UoODOD263130
5ThEcT ADDRESS | 5825 NW 11TH AVE STGEE T ADBSESS 03¢ 14/05-80077-019 §1 .25
CAY-SE-2F MiaM FL 33142 ) CY.ST 2P
RILE T 1 fietete T D3 crange [ Addition
HNE WRIGHT, GEORGIA M NAME ’ ’
St ABDRESS [ 3007 NW 64TH STREET SIREFT ADDRESS
gre-st-ar (MIAMI FL 33147 o D BB
THLE [ Detste e {J change [ Addition
NAME NAME
SIALET ABDRESS STHELT ADDRESS
CHY.SEBP CITY-81- 29
HILE 73 Delets HHE [ Change 3 Addition
HAME HARE
SIRCET ADORESS SIRELT ABDRESS
st ) LY SE2P
nie £ Dateta Rt O crange [ Addition
NAME NaE
SIREET ADDRESS STREFT APDRESS
CITY-$1- P CITY - 5% 0F

12, | hersby certity that the information supplied with this filing doss not qualify for ¢

changed, or on an attachment with an address, with alo

SIGNATURE:

fhe : i he exemption stated in Section 118.07(3%Y, Florida Statutes. | further certify that the iformation
indicated on this report o supplemental report s ue and accurate and that my signature shall have the same legal efiect as if made under cath, that ! am an officer or director
of the corporation or the receiver of trustee empowered :%exﬁute this repog as required by Chapter 817, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
ar tike empowsed,

CULs 3~ -85 206-R-Pa3o

SIGNATURE ANG T¥ACh OR PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR

Date Dayurea Phone 4



