2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # No1000001234 Apr 25, 2005 08:00 AM
1. Enbty Name
Secretary of State
GREG SQUIRES MINISTRIES, INC.
Principal Place of Business - Mailing Address ) o
P.O BOX 700633 P.O BOX 700639
SAINT BLOUD FL 34770 SAINT CLOUD FL 34770
x
Sulte. Apt #, eic. Sute. Apt. #, ete. 1st MOORE CR2E0S7 (10/04)
City & State S i City & State 4. FEl Number Applied For
59-3693034 " [Not A
Zp Country Zip Country 5. Certificate of Status Desired [ ge%ggl’;:g’ﬁona'
6. Name and Address of Current neglﬂerad Agent 7. Name and Address of New Ragisterad Agent

Name

gSQZ%IESI{EeﬁEZ%IE DRIVE Street Address (P.O Box Number is Not Acceptable)
SAINT CLOUD FL 34771 y

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accs
the chligations of registered agent,

SIGNATURE o i} — . __
Signatwe, vped of prntod name of regrsterad agoent and hitle f gophcable (NOTE Regislaiad Agent signelure required when ranstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution O Added to Fees Florida Department of State
10, GFFICERS AND DIFECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE PD O pelets T [ Ghange A
NAME SQUIRES, GREG NAME -
s1aEe7 Appeess | PO BOX 700839 >/t L AGORESS {14/ ’:’%g[l%n%%al%gﬂ {003 B1.85
civ-stop  |SAINT CLOUD FL- 34770 Cilv-Si 2F -
e sD T O Change  [J A+
NAME BANKSON, DOUG RANE
SikeET AnDREss | P-Q BOX 700639 SIRFFT ADDAESS
City. §1- 7P SAINT CLOUD FL 34770 Coy.5]- 2
g ™ ' ) 7 Celels e Clchange [ &
NAME GORDON, LARRY NAMF
STREeT abDRESS |P.O BOX 700639 SEHEL T ADORESS
oy ST 2P SAINT CLOUD FL 34770 City-ST. 7P
TILE - sh i B O Change [ 4+
NAME NAME
STREET ADNRFSS STREET ADDACSS
ClTy-§1-2IP CIY-ST- 71
e B ek ittt [ Change [ 4
NAME NAME
STREET ADDRESS STRFE 1 ADDRESS
ciry. ST 2ip CIbY ST AP
TE - S DOoeee [ mir Clchange [ a2
NAME NAMP
STRCET AODRESS STRLEI ADDRESS
Y- ST- 2P CIY-S1-2P

12. | heraby certig that the informatig supplued with ¢ thls filin gdoes not qualify for the exempticn stated in Section 119, 07?3)0) Florida Statutes. | further certify that the mformah-'
indicated on this report or supptgmenta) re accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or difec
af the corporation or the réce GiSe empow reIcI',! ‘tohex?ﬁute 3 n—mogI as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
pith all other [i mpowere:

$2-0s Y41 -4 -50?F

HIR r?S NAME OF SIGNING OFFICER OR DIRECTOR Date Dayters Phone &




