2004 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

‘DOCUMENT # N00000002199 " -

PRI P

1. Entity Name

GERALD DOGGETT MINISTRIES, INC.

.- Secretary of State

02-27-2004 90011 028 ****g]1 .25

Principal Place of Business
2290 LAKE MARION DR.
APOPKA, FL 32712

Mailing Address

P.0. BOX 608091
ORLANDQ, FL 32880

vaVANUIY

2. Principal Place of Business 3. Mailing Address

TR AR R0

Suite, Apt. #, etc, Suite, Apt. #, elc. . . - 2 leomen —_———— - ——"
e A . — Sultg, g ele: - e - == -01122004---Chg-NP CR2E037 (10/03) _

City & State ™ City & State 4, FEl Number Applied For

58-2520151 Not Applicable
Zij Count Zi Count it
P v P ouniey 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DOGGETT, GERALD
2280 LAKE MARION DR.

, APOPKA, FL 32712

-

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

Cny

. : FL Ile Code

I

8. Tha above named entity submlls thls statement for the purpose of changmg its, raglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~the obligations of registered agént.”

v

SIGNATURE

Slgnature. typed or printed name of registered agent and tilte if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $61.25 . 9. El_egtion_garnpaign_Financing L $5.00_May.Be,, » .. _Make check payable to __ .
= “Due by May 172008 S TGS A Contritition; = Added 1o Fees FISrida Dapartment of Siate
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change  [[] Addition
NAME DOGGETT, HENRY G NAME
STREETADURESS | 2200 LAKE MARIONDR. | . _ | SweraooRess R )
Cr-5T-20 | APOPKA, FLA32712.00 4+ o o 0 o3 2t -
W™ vD ~° 1 Dalete TITCE [1Change [T Addition
NAME | o DOGGE'I'I' DORIS L ' be MAME
v A A N A O P TALTTEILE
STREET ADDRESS | 2200 LAKE MARIGN DR’ TR S " STEETADORESS,| .. . .. .,
oTv-sT-2F | APOPKA, FL 32712 R CiTY-ST-2I :
TITLE STD . O Delete TITLE [] Change [T Addition
NAME KLEFFEL, SUMMER NAME
STREET ADDRESS | 2290 LAKE MARION DR. STREET ADDRESS
CITY-S7-2IP APOPKA, FL 32712 CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE T T T ™ " [ oeleie e T T T - T 7T T TOchaned T [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -ST-7P
TIILE 1 Delete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenigl geport is true an
of the corporation or the receiver or |
changed or on.an anachment wnh

'S_IGNATLJ RE

ofl \ka empowere

does not qualily for the exemption siated in Section 118.07{3)(i}
accurate and that my signatlre shall have the same legal effect as if made under oath; that | am an officer or director
e empowerad to executa this report as required by Chapte! 617, Fierida Statutes: and that my name appears in Block 10 or Block 11 if

, Florida Statutes. | further certity that the information

ajx oy

Date Daytane Phone #

T SFGNATURE AND TYFPED OR PRINTED NAME OF SI“I.} OFFICER OR DIRECTOR



