2005.00T-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOSUMENT # N0O0000003912

1. Entity Name

REVIVAL MINISTRIES, INC.

ecretary of State

04-29-2005 90221 039 ****6] .25

Principal Place of Business

947 SOUTH ORANGE BLOSSOM TRAIL
APOPKA, FL 32703

Mailing Address

930 SCHOPKE LESTER RD.
APOPKA, FL 32712

14007862

2. Principal Place of Business

158 Enst Main

3. Mailing Address

Steeet |59 Epse

Mﬂln &S.‘}Pff‘)t

LU T

Suite, Apt. #, etc. Suite, Apt. #, atc. 03162005 !Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
A popls _Fla fpopka, Fla 59-3669137 Not Appicabio
Country Zip Country » ) $8.75 Additional
%2‘ 70 % }L.S n 52’ 70_ 3 " tg A §. Certificate of Status Desired O Fea Roquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Registerod Agent
Name
PLATT, ETHEL L
930 SCHOPKE LESTER RD. Street Address (P.0. Box Number is Not Acceptabie)
APOPKA, FL 32712
City FL l Zip Code

the obkigations of registered agent.

o LoVhel L. (Plad4

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

b

SignatLe, typed of DAed name of regkstened agent and tie ¥ appicable.

(NOTE: Fegistened Agert signatuna reduited when rerstating}

/)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE M [ melete TITLE [ Change [ Addition
NAME PLATT, ETHEL L NAME
STREET ADDRESS | 930 SCKOPKE LESTER RD. STREET ADDRESS
CY-Sr-1p APOPKA, FL 32712 CIvY-5T-7F
“TME il O Detee e [JChange  [] Addition
Jame TURNER, MISTY NAME
[ sTReeT A0DRESS | 3610 TERRINA CT. STREET ADDRESS
=TT TP ORLANDO, FL 32818 CITY-S7-29
LTIE D 5 Delete e [ Change [ Aadition
NAME JONES, EDWARD NAME
STREET ADDRESS | 315 E. 13TH ST. STREET ADDRESS
CITyY-ST-2P APOPKA, FL 32703 CITY-ST-2P
TIME 3 1 Detete TIME [ Change [ Addition
NAME PLATT, JAMES S NAME
STREET ADDRESS | 930 SCHOPKE LESTER RD. STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CY-ST-2P
ME o] O Dewete TTE Clchange [ Addition
HAME TURNER, PATRICK NAME
STREET ADDRESS | 3610 TERRUNA CT, STREET ADDRESS
CITy-S1-29 ORLANDO, FL 32818 City-sT1-2P
TME v} B Detete THLE O cChenge [ Addition
NAME JONES, JACQUELINE NAME
STREET ADDRESS | 3150 E. 13TH ST. STREET ADDRESS
CITY-SF-2P APQPKA, FL 32703 CAY-ST-2P

SIGNATURE: &?

12. | hereby certify that the information suppftied 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 signature shall have the same legal effact as if made under oath; 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 11 if
changed, or on an attachment with an address, with all other like empowered.




