2004 NOT-FOR-PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) ‘ Feb 23,2004 8:00 am

DOCUMENT # N010Q0020468 - Secretary of State
1. Entity Name
02-23-2004 90027 049 ****5] 25

JOSHUA MINISTRIES, INC.
Principal.Place of Business . Mailing Address
2151 LANE AVE S JOSHUA MINISTRIES . o c .
SUITE 1 o P O BOX 441113 ' -
JACKSONVILLE FL 32210 JACKSONVILLE FL 32222
us us

Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

59-3696968 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired A $8.75 aadional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_— e —— - - R - L . ~ e Lome e - e e B

ORANGE BOBBY J JFI :
3653 AUGUST CROSSING COURT
JACKSONVILLE FL 32210

Street Address (P.0. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above named entity submlty ate t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob |ganW
SIGNATURE / A é/
DATE

]Slgnarure vpea, nrum dme 01 Fi it tisles it aapl able. (NOTE: Registared Agent sighature required when ramgiating
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10, "OFFICERS AND DIRECTORS 1. oy mADDITIONS.’CHANGES TO OFFICERS ANDTOTHECTORS IN 10
ML e O Delete mes” MEB A S \Y O chengs  [X(Addition
HAME ORANGE, BOBBY J JR NAME 5n3 ! G‘ uonp P K“ Co
streeT aopress | 3653 AUGUST CROSSING COURT . STREET ADDRESS . O
civ-sr-zp  (JACKSONVILLE FL 32210 o | SO CKsonyi Ne yFL 3234 LI _
TILE vD O Delete anECD-'r) Mooes ROLDGJ'C\ [ Change Mddmon
NAME ORANGE, JACQUELYN NAME I o3 4 9 Sa ! \ Rd
STReET ApDRESS | 3653 AUGUST CROSSING COURT STREET ADDRESS T Ex o
arvsizp | JACKSONVILLE FL 32210 J—— GeKsenviNe  FL 32228
e §TD ' Xﬂﬂe[g TTE [Jchange [ Addition
NavE—— —|SAILOR-ELISHA=MR- - - B N T e e I -
STREET ADDRESS | 4950 RICHARD STREET APT #62 STRCET AGDRESS
CHY-5T- 2IF JACKSONVILLE FL 32207 CITY-ST-2Ip
TITLE ot 1 Delete LE [JChange [ Addition
NAE GRAHAM, CHRISTOPHER . WAVE
sTREET ApoREss |7 108 DUNSON ROAD STREET ADDRESS
CY-ST-2P JACKSONVILLE FL 32244 Y -5T-ZP
DT
TITLE Xneyele TITLE []Change [ Addition
HAME :AYNBINIE;DSA\SS NAME
STREET ADDRESS- 553 BIG STONE RD STREET ADDRESS
crv.szp | |JACKSONVILLE FL 32244 P
TILE . ] Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmepgwith an addregs, withglljother like empowered.
o [ 2204 17847483

SIGNATURE: XAt 77 L
$AED OR PRINTED NAME OF SijiNG OFHCEPBH DIRECTOR Date Daylime Phone #

SIGNATURE BRD




