2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 28, 2004 08:00 AM

DOCUMENT # NG1000002089 Secretary of State

1. Entity Name
PALM TREE MINISTRIES, INC.

Principal Place of Business

P OBOX 33128
PENSACOLA, FL 32508

Mailing Address

P OBOX 33128
" PENSACOLA, FL 32508

0l

I R

01242004 No Chg-NP CR2E037 (1¥03)
4, FEF Number Applied For
59-3758423 Not Applicable
- . $8.75 additiona)
&. Certificate of Status Desired M Feo Requl red

6. Name and Address of Current Registered Agent

WILES, REGINA
1029 RACHEL CIRCLE
PENSACOLA, FL 32533

DO NOT %}irm*rse-' ) ;‘

IM THI“ SPACE

Vi R R D

o T,

8. The above named entily submits this Staternant for the purpase of changing fts registered offica or registered agent, o Doth, in the Staie of Florida, § am famiiar with. and accent

the obligations of registered agent.

SIGNATURE
Signature, typed of prnted ame of ragisiered ageat and utle if appiicable. (NOTE: Reg-sicrod AQent Sgaature roauad wion *aritsting) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be _
Due by May 1, 2004 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS o
E MT e e
NAME WILES, REGINA Sl A
STREET ADDRESS | 1028 RACHEL CIRCLE - UOOCeR0Iesio
or-st2P | CANTONMENT, FL 32533 cr LA AME-R0055-008 7
L T AR e el 3 . 0w v L
NAME WILES, BRADY
STREET ADORESS | 1029 RACHEL CIRCLE
GITY -5T-2P CANTONMENT, FL 32533
TITLE T
NAME WILES, NIKCOLE
STREET ADDRESS | 1029 RACHEL CIRCLE
CITY -5T-ZP CANTONMENT, FL 32533 _ Qc} NGT WR!TE " sy
TInE
e IN THla SPACE
STREET ADDRESS
GiTY-57-2IF
TILE
NAME.
STREET ADDRESS
CITY-57-2IP
TITLE
NAME
STREET ADDRESS
CiTY-S7- ZP

12, [ hereby certit
indicated en

that the information supplied with this filing does not qualify for the exemption stated in Secrion 112 07&3]0 Florida Statutes. § further certify that the information
is report or supplermnartai repart is true and accurate and that my signature shail have the same legal &

ett as § made under cath; that | am an officer or director

of the corporation or the receiver or trustee ampowered to executs this repaort as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attar:hmeni with an address, with all other like empowered.
Q&Qﬁ\. ?\&%\M\Yb ALES \ ‘é.“\'%\.\ %SQ ‘qrir\ “(\A'\%
Dawre Prcne ¥

AND TYPED OR PRINTED NAME OF SIGNNG OFFICER Of IRECTOR

SIGNATURE:




