2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # No0000007485

ecretary of State

1. Entity Name

04-21-2004 90050 038 ****70.00
R.W. MCGHEE MINISTRIES, INC.

Principal Place of Business

619 5. CAROLINA AVE.
COCOA FL 32922

Mailing Address

P. O. BOX 962
COCOA FL 32923

3. Mailing Address | |II|I.|‘

Suite, Apt. #, etc.

Jigydguu=2

TN EN

2. Principal Place of Business

[

Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3684900 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired $8'75 Adcﬁtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"~ MCGHEE, RANDOLPH W T
619 S. CAROLINA AVE.
COCOA FL 32922

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

City FL l Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECT&HS IN 10

e CPD [ Detete TTE [J Change  [] Acdition

N MCGHEE, RANDOLPH W e

steer aopaess | 612 5 CAROLINA AVE STREET ADDRESS

orv-st.ze | COCOA FL 32922 CITY-SI-2P

TiE VDS ) 3 Delete TITLE [ change [ Addition

NAME MCGHEE, TYREEL NAME

sweET Aooress | 619 S CAROLINA AVE STREET ADDRESS

orv-st-zp | COCOA FL 32822 CITY-ST-2IP

me |TD ' i ) Delete TLE [ Chenge (] Addilion
“wme  (MCGHEE, SARAHD™™ ~ ™ - I T | e T

sTreeT anoaess (619 S CARGLINA AVE STREET ADDRESS

CITY-ST-2IP COCQA FL 32822 CITY-5T-2IP

TITLE M [ Delete TiTLE [JChange  [] Addition

N DAVIS, TRACY E A

streeT aoness 1619 8 CAROLINA AVE STREET ABGRESS

gmv-srzp |COCOA FL 32022 CITY-ST-2P

TITLE 1 Delete L /YA O Change addition

NAME HAME L.as ‘\"\U ‘\r\d\"' .- D, stvyp-[._ & W

STAEET ADDRESS srecTaooeess | T |00 &Teenbors dr R

CTY-ST1-2IP ev-stze hZate st Anelbovvra £8 3)96Y- JuoT

TILE (G Delete ML [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-2IP

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 {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr 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 ors an attachment with an address, with all other like empowered.

SIGNATURE:{MM w. 58k - Randoldh W, MECYew  -1%-oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

331-63%-97a%

Daytime Phone ¥




