'

2004 NdT—FOR-PROFIT cORPokA'rlon FILED
. ANNUAL REPORT | Jul 30, 2004 8:00 am

DOCUMENT # N01000002147 Secretary of State
1R Name T MINT & ' 07-30-2004 90002 002 ****61.25
SHIPS OF TARSHISH MINISTRIES, INC.
o * LN
Principal Place of l::lu§ir'1_e§s:" . . Mailing Address
FHEEAVENGES- - ;% T STMeERVENUE BT A’fqu:)llbco
T {0 OO
2¢3 LAe DRwe 193 LAKE DRWE _
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 07272004 Chg-NP CR2E037 (10/03)
City & State - City & State 4. FEI Number Appliad For
No Komis Fy- Noeomis | ft.- 75-2932610.. Not Applicable
?L{ 275 "‘ C&mg A - Zép\'{ 21§ ’ Cfing' R 5. Certificate of Status Desired ~ [] ?g'gfql‘:.‘_’:;"mal
. 6. -hia-;mQ and Address o}_(;:r:;;; R;—g—h-a;ra;;gan—t — . — ?T—Na-:ﬁe and A_ddress of New Régistr;d Agent

= Name

BONHAM, THERONL - =
SH466-AYENDES 293 kAve VAawe Streel Address (P.C. Box Number is Not Acceplable)
BIG-PINEREY-FE-33043 -, -

CNowems, Fi 34275

City . FL Zip Code

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

SIGNATUHEM'V"?*-W Jf MW ' 7A2AV

+3 Signature, lyped o1 printed name of registered agent and title il applicabls. (NQTE: Registered Agent signature required when reinstating) DATE .
Filing Feé Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. L Added to Fees Florida Depm‘tment_of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD ' O pelete TITLE O change [T Addition
NAME BONHAM,:THERON L NAME
STREET ADDRESS 34408 ATENDE+— 283 LAws DRweE STREET ADDRESS
ory-sT-zp [-BIG-RINEKEVFE-38843 Nokpomi s , F;.. 34a7sy cmy-sr-op
TILE D ‘ [ peiste L ' [Jchange [ Acdition
NAME BONHAM, MARCUS W D NAME
STREET ADDRESS™}-344G6-AAEMNIE— A%3 LAxe DAwve STREET ADGRESS '
a-s2P L BIGPINEKEY-FL—33043- Nowomi s, Fu 3uarsSfovsie | S L
ME D ' 1 Delete TITLE ‘Ochange 7 Addition
NAME BONHAM, JENNIFER L NAME
STREET ADDAESS |- SA4O0-AENGEF— ) 3'.3 LAWK ?_R“’c STREET ADDRESS
orvstre | BHG-RINEKEY R3304 No vomi1s T aqans | st
TILE 1 pelete TTLE [ change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P )
TITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-$T-2IP ! GITY-ST-2IP
TITLE O pelete TIE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustea empowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: %&9"7 ZM’V 7/,2 2/04 B05-3L0-119%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




