2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # N00000007484

1. Entity Name

EVANGILISTIC REVIVAL MINISTRY, INC.

Secretary of State

(03-02-2005 90083 004 ****70.00

Principal Place of Business

950 6TH STREET WEST
PALMETTO FL 34221

.

-

Mailing Address

PO BOX 726
PALMETTO FL 34220-0726

JUULL0g7

2. Principal Place of Business

107 5547* 7?:/ £ a5l

3. Mailing Address

TATAIAD

IR0

Suite, Apt. #, etc.

Suite, ApL #, elc.

DAVIS, JACKIE

707 59TH TERRACE EAST
BRADENTON FL 34203

1st MOORE CR2E037 (10/04)
City & City & State 4. FEI Number Applied For
Y dendon, Fla 650934358
Couniry Zip Country " . $8.75 additional
_5(/2 3 ?] 5 A_ 5. Centificate of Status Desired B/ Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
—_— - e - T - Name -

L SR.

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

City

Zip Code

FL

SIGNATURE

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.

Siguatwre, typad or o

mied name ol registerad agen! and Litle ¢ spphcatie

(NOTE Regmstared Agent signature raquued when rewsiatingl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10,

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRéCTOHS IN 10

THLE D 1 Delete TnE [ Change [ Addition
MAME DAVIS, JACKIE L SR. NAME

STRECT ADDRESS | 707 S9TH TERRACE E. STAEET ADDRESS

CIry-Si-2Ip BRADENTON FL 34203 Ciny-si1-7ie

[ D O Delste TnLE [l change [ Addition
NAME DAVIS, LEATHEL S NAME

sifeeT ADDRESs | 707 SSTH TERRACE E STREET ADDRESS

CUY-ST-7IP BRADENTON FL 34203 CITr-51- 219

TLE i D o Lo [ Detets. TITLE o _ ] Change DAuduuon
NAME MILLER, THALISA L HAME

STREET KDDRESS | 1565 218T ST E APT HB0 STREET ADDRESS

CITY-SI-2IP BRADENTON FL 34208 CITv-§1-21

HILE [ Delete HILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

orY-S3-7IP CITY-ST-21P

T1LE 3 Delete TITLE [C] Change [} Addition
HAME NAME

STRELT ADDRESS STRETT ADDRESS

CiTY-51-2IP CITY-57-2P

THLE O Delete TiLE {3 Change  [] Addition
NAME ~ NAME

SIREET ADDRESS STREET ADDRESS

CINY-$1-2P CITY-ST- 7P

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g does not quakify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs 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.

G-

2 /1 1hs (44))752-3L%

TURE AND TYPED OR PRINTED NAME Of

OFFICER OR DIRECTOR

[ Daytna Phona 4



