\.-/ '
2005 NOT-FOR:PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # N00000006397 ecretary of State

1. Entity Name s 7 04-25-2005 90226 032 ****5] 25
INTEGRITY MINISTRIES, INC.

Principat Piace of Business Mailing Address

350 20 Cfoayfp 35626 GLORY RD.

B, LR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Ndt Applicable
- - SN
Zp Country Zip Couniry 5. Certificate of Status Desired 3 $8.75 ‘Additional
Fee-Required., -
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Ragistered Agent
Name - R
EARNEY KENNETH3 D.(‘. l ‘ G/dﬂ7 f‘D Street Address (P.Q. Box Number is Not Acceptable)
CALLAHAN FL 32011 ¢ 306 AL 6’/0/17 ﬂp T
) City Zip Code
i FL | 720/

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) W /Oﬂ Ay,

Signetura, iyped of printed name gi ragrsterad egent i utle it apphcable, [NOTE Regslered Agent signature requred whan reimsiatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE sD ’ O Delete TITLE Erthange [ Addilion
MAME NELSON, NELL NAME
I/
sivee sooess | 1800-BUEKRIDGERD~ G4 33 Bayfiels D swenooss | 6933 By fietn Dr
crvsize | JACKSONVILLE FL 8292872 2/) CITY-5T- 7 JALKM!//Q F¢e zatit)
TiLE D 0O Deete AILE [J change 7 Acdition
NAME RENNER, ARVILLE NAME 7
STREET ADDRESS [6264 DIANE ST STREETADDRESS.|. . — . 3 _ v e
CITY-5T-24P JACKSONVILLE FL 32211 o -, CITY-51-2P
e PD O3 Delete TITLE O crange [ Addition
NAME BARNEJ/KENNETH M B84 |1 ;JL‘ b4
" SIREET ADDRESS™] 35626 GLORY 'RD" T = - — ~STRECTADDHESS - [ ——— —— . e e =
CIY-ST-2IF CALLAHAN FL 32011 CITY-ST-2IP
TILE 1 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE [ Detste TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§F-2IP CITY-ST-21P
TILE O Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this repont 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.

-

G0
SIGNATURE: W D ﬁM Keane 24 p, BAR~E Y Y | fpsT — 50T T

SIGNATURE: AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Ceaytime Phane #




