2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # N01000001234
P i ecretary of State
_30)- ®okkk
GREG SQUIRES MINISTRIES, INC. 04-30-2004 50301 018 777761 .25
Principal Piace of Businass Mafling Addrass
P.O BOX 700639 P.O BOX 700639
SAINT CLOUD FL 34770 SAINT CLOUD FL 34770
Suite, Apt. #, etc. Suits, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3693034 Not Applicable
& Ceuntry Zp Country 5. Certificate of Status Desired ] ?8 -75 Additional
a8 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
SQU[RES! GREG Street Address (F.O. Box Number is Not A tabl
5528 LAKE LIZZIE DRIVE roct Address (P10 Box Humber s ot Acceptante)
SAINT CLCUD FL 34771
City j FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle f applicable. {NOTE: Registered Agant signature raquirad when reinstating)
9. Election Campaign Financing $5.00 Méy Be
Trust Fund Contribution. O Added to Fees

10, ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

e PD O Delate THTiE [ Change [} Addition

AN SQUIRES, GREG oo

sTeeeT npress |P-O BOX 700639 STREET ADDRESS

uiv-sizp | SAINT CLOUD FL 34770 CITY-ST2P

TILE 5D [ pelgte THLE [ Change [ Addilion

wae © |BANKSON, DOUG \AVE

stheeT ApDRess | P-O BOX 700639 STREET ADDRESS

orv-st-zip | SAINT CLOUD FL 34770 CITY-ST-2IP

TNLE D 0 efete TmE [ Change ] Addition
THAME T T GORDON, LARRY T ’ NAME

sTREET ABDRESS | PO BOX 700639 STREET ADDRESS

CITY-ST-2IP SAINT CLOUD FL 34770 CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iF

TITLE [ Detete THE [ Change [} Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE [ pelete TLE (3 Change {7} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-51-21P

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 informaltion
indicated on this report or supp ental report is tue and accurate angTat my signaturs shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receivef dr report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atiachment pawerad.

SIGNATURE: ,){

Y2104  4o7-497 90578

FENOR Wrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




