5004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # N00000003912 Secretary of State
1. Entity N
iy Tame 05-03-2004 90431 012 ****6] 25
REVIVAL MINISTRIES, INC,
Principal Place of Business Mailing Address
847 SOUTH ORANGE BLOSSOM TRAIL 930 SCHOPKE LESTER RD. e
APOPKA FL 32703 APOPKA FL 32712
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3669137 Not Applicable
Zip Country Zip Counlry 5, Certificate of Status Desired O $8'75 Addiﬁonaf
Fee Required
- _ 6. Name and Address of Current Registered Agent  — L - ~ 7. Name and Address of New Registered Agent
i Name
PLATT, ETHEL L~ Street Addre: i
) {P.0. Box Numbser is Not Acceptable
930 SCHOPKE LESTER RD. o umierts Nol Avceplatie)
APOPKA FL 32712
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 obligations of registered agent.

SICNATQRF &% J( 0 ﬂ ﬁl) @ Zajf

Slgnature typed of printed name of registered agent and title d apphcable {NOTE: Registered Agent signatre requirad when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE M ' O pelete TITLE [J Change [T Addition
NAME || PLATT, ETHEL L NAME
stheeT anpress | 930 SCKOPKE LESTER RD. STREET ADDRESS
civstzp  |APOPKA FL 32712 oTY-ST.2P
TLE NEL [ Detete e ‘ O change [ Addition
HAME TURNER, MISTY NAME .
srReer anpress | 3670 TERRINA CT.7T STREET ADDRESS
grv-st.zp |ORLANDO FL 32818 COY-STZP
TITE D 2 Delete meEe [ Change [ Addition
NAME JONES, EDWARD f v
svReeT AppAEss | 315 E. 13TH ST. STREET ADDRESS
CHY-ST-2P APOPKA FL 32703 CITY-ST-2P
mE Y [ etete TITLE [] Change  [] Addition
NAME PLATT, JAMES S NAME
staeer Appeess 930 SCHOPKE LESTER RD. STREET ADDRESS
crv-sr.zp (APOPKAFL 32712 oIrY-5T- 2P

|8)
TITLE TITLE Change Addition
NEME TURNER, PATRICK (ool NAME - ? S
sraeer anoness | 2010 TERRUNA CT. STREET ADDRESS
onv-sr.ze  (OP-ANDO FL 32818 CITY-ST-ZIP

D —
TITLE 7 Delet THLE [ Change [ Addition
b JONES, JACQUELINE Detee o
srweer anpaess | 2190 E- 13TH ST. STREET ADDRESS
emv-sr.zp  |APOPKAFL 32703 CITY-SF-ZIP

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 true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my rname appears in Block 10 or Block 11 if
changed, or on an attachnent with an address, with all gther like e ed.

SIGNATURE:

— - Lpg- - 9

SIGNATURE AND TYPE ‘\J Date Daytime Phane #




